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Do not use this form for proposals to drill or to re-enter an
abandoned well. Use Form 3160 -3 (APD) for such proposals,
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5 Lease Serral No.

NMNM 82056~ 00c/ 02 (€

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE- Other instructions on reverse side.

7 1f Unit or CA/Agreement, Name and/or No

I Type of Wel]
yP DGasWellDEI Other

CATO SAN ANDRES UNIT

8. Well Name and No,

Ol Well O
2 Name of Operator CANO PETRO OF NEW MEXICO, INC.

CSAU 19

9 API Well No.

3a  Address

3b. Phone No (include area code)
801 Cherry Str Unit 25 Suite 3200, FT Worth, TX 76102

817-698-0900

30-005-20013

10. Field and Pool, or Exploratory Area

4 Location of Well (Footage, Sec., T, R, M., or Survey Description)

660 FNL & 660 FEL
10-08S-30E

CATO; SAN ANDRES
11 County or Parish, State

CHAVES

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT,

OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
D Acidize D Degpen D Production (Start/Resume) DWater Shut-Off
D Notice of Intent I:I Alter Casing Fracture Treat Reclamation Well Integrity
| Subsequent Report Casing Repair New Construction Recomplete Other
Change Plans Plugand Abandon  [_] Temporarily Abandon
D Final Abandonment Notice Convert to Injection D Plug Back Water Disposal

11/20/08 MIRU PULLIN UNIT. PULLED RODS, PUMP, AND TUBING

11/27/08 TIH w/ 3-3/4" CONE BIT AND CLEANED OUT TD (3580")

11/29/08 RAN 3-1/2" 9.3# J-55 FLUSH JT LINER FROM SURFACE TO TD.

12/1/08 CEMENTED W/200 SX 50/50 Poz AND 200 SX CLASS C. wWocC.

12/18/08 PERFORATED SAN ANDRES : 3308-3357' - 3389-3424' - 3470-3530' 4 SpF

12/19/08 ACIDIZED SAN ANDRES W/ 8000 GAL 28% HCI @ 6 BPM

12/29/08 RIH W/2-1/16" SEAL TITE TUBING AND PACKER. SET PACKER @ 3224
LOADED BACKSIDE W/FRESH WATER AND PERFORMED MIT. MIT PASSED

01/01/09 STARTED WATER INJECTION INTO SAN ANDRES.

14. Thereby certify that the foregoingis true and correct
Name (Printed/Typed)

Cindy Chavez

Title Regulatory Coordinator
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