RECEIVED

Form 3160-5 UNITED STATES FORM APPROVED
DTSTATY OMB No 1004-0135
(September 200 1) DEPARTMENT OF THE INTERIOR SEP 29 200y Expires January 31, 3004

BUREAU OF LAND MANAGEMENT : .  Teme Somai No.
SUNDRY NOTICES AND REPORTS ON WEL@OB@Q@@D NMLC-O32581¢ 6

Do not use this form for proposals to drill or to re-enter an 6. If Indian, Allottee or Tribe Name
abandoned well, Use Form 3160-3 (APD) for such proposals.

SUBMIT IN TRIPLICATE - Other instructions on reverse side 71t Unit or CA/Agreement, Name and/or No.

1T 0-Ee bl

Qoitvett Bouver Qo - 8. Well Name and No. /
2. Name of Operator / Sholes B-19 #1
Herman L. Loeb 9. API Well No.
3a. Address 3b. Phone No. (include area code) 30-025-11623 /
P O Box 524, Lawrenceville, IL 62439 (618) 943-2227 1 0. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T, R., M. or Survey Description) Jalmat (Tansil, Yates, Seven Rivers)
/ I 1. County or Parish, State /
660" FSL 1980' FWL Section 19-258-R37E Lea County, NM
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
O Acidize a Deepen O Production (Start/Resume) O water Shut-0ff
U Notico of Intent D Alter Casing Q) Fracture Treat D} Reclamation O well Integrity
Subsequent Report a Casing Repair J New Construction u Recomplete O other
(N} Change Plans b Plug and Abandon a Temporarily Abandon
O Final Abandonment Notice O convertto Injection a Plug Back O water Disposal

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof.
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days
following completion of the involved operations. If the eperation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once
testing has been pleted. Final Abandenment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has
determined that the site is ready for final inspection.)

1. Set cast iron bridge plug @ 2610'. Perforate 1200-1201" w/ 2 spf. RTH w/ tubing to 2608, spot 34 sk cement on plug. POH w/ 6 jts of tbg, pump 50 bbl
of 9.5 ppg salt gel down tbg @ 2398'. POH w/ tubing. Bottom plug & sait gel witnessed by Paul Flowers USBLM. 4/21/09

3. RIH w/ AD-1 pkr @ tbg, set pkr @ 901', load annulus w/ 25 bbl of fresh water, pump 1 bpm @ 100# down tbg, strong blow on annulus. Release pkr &
POH w/ tbg & pkr. Est inj rate of 1 bpm @ 100# down 7" csg. Mix & pump 297 sk of cement down 7" csg, displace w/ 20 bbl of water, circulate 5 bbl of
cement to pit. Job witnessed by Paul Flowers. SION. 4/22/09

4.RIH w/ tbg, tag cement @ 528'. Pump 12 bbl of 9.5 ppg salt gel. POH w/ 5 jts, end of thg @ 354'. Mix & pump 68 sk cement 14.8 ppg. POH w/ thg.
Top off csg w/ 4 sk cement. Job witnessed by Paul Flowers. 4/23/09

4. Cut off the well head 4' below ground level, inspected & approved by Paul Flowers. Weld plate on 9 5/8" csg. Install dry hole marker. A%ﬂ[‘(‘ﬁ
g of the well bore.

Accepted as to pluggin
Liability under bond is retained until

BLM Bond # NM-2839 Surface restoration is completed.

14. 1 hereby certify that the foregoing is true and correct
Name (PrintediTyped)

G. A. Payne Title Petroleum Engineer
. LOPTDT
e &V\J\ Dse 9716109 ACCEPTED FOR RECORD
THIS SPACE FOR FEDERAL OR STATE OFFICE USE o
3
Rl - ann
Approved by M’ TiSET 1 SUPERV’("np Date S E P 2 5 (,,%”ai‘:
Conditions of approval, if any, are attached. Approval of this notice doéSTot warrant or
certify that the applicant holds legal or equitable title to those rights in the subject lease Offi ¢ %I/\(_j
which would entitle the applicant to conduct operations thereon. tee
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(Instructions on reverse)
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