Form 3160-5
UNITED STATES _ FORM APPROVED
August 1999 : i
(August 1999) DEPARTMENT OF THE INYgRoiCil Cons. Division £ OMB No. 10040135
BUREAD OF LAND MANAG’FB% N. French Dr. 5. Lease Serial No.
SUNDRY NOTICES AND REPORT, NMNM2244
Do not use this form for proposals to mwf&er §8240 6. If Indian, Allotiee or Tribe Name
abandoned well. Use Form 3160-3 (APD) for such proposals. ’
SUBMIT IN TRIPLICATE - Other instructions on reverse side 7. If Unit or CA/Agreement, Name and/or No.
1.  Type of Well » )
[ oit welt [J Gas welt [ Other 8. Well Name and No.
2. Name of Operator SARAH B #3
KELTON OPERATING CORPORATION 9. API Well No.
3a. Address 3b. Phone No. (include area code) 30-025-32178
1510 HERITAGE BLVD., ANDREWS, TEXAS 915.524,6400 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) Wildcat-San Andres

11. County or Parish, State

330" FSL & 330' FWL Section 1, T-23S, R-37E Lea

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

TYPE OF SUBMISSION TYPE OF ACTION
D Acidize D Deepen D Production (Start/Resume) D Water Shut-Off
(J Notice of Intent (L) Alter Casing (O Fracture Treat [ Reclamation O .well Integrity
(@ Subsequent Report [ Casing Repair [Q New Construction J Recomplete (O Other
{3 Change Plans (O Plug and Abandon (O Temporarily Abandon
(3 Final Abandonment Notice {1 Convert to Injection Kl 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 operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once
testing has been completed. Final Abandonment 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.)

SAN ANDRES COMPLETION AND TEST

1. 1-13-03 MI RU PU and BOP. Perforate 5.5" casing at 4594-4602 with 2 JSPF.
Run Tubing and packer and acidize with 500 gallons 15% NeFe acid. Treat
at 1.3 BPM at 700#. Shut well in.

. 1-14-03 Swab test well. Recovered 118 BW - 0 BO - 0 MCF.

1-15-03 Swab test well. Recovered 44 BW - 0 BO - 0 MCF. Pull tubing and packer

1-16-03 Run tubing to 4751'. Run rods and pump. Testing well with rod pump.

1-16/1-21-03 Testing well. Recovered 915 BW, 0 BO, 0 MCF. Shut well down to tie
in to SWD line.

6. 1-23-03 Tie into SWD and start pumping well. /

(O, I o R VO R ob )

Will test well for approximately 60-90 days to try and deplete';éw;;z_ﬁ'gr.

14. | hereby certify that the foregoing is true and correct = 4TSN - E
Name (Printed/Typed) o Hg b b; D
C. Dale Kelton . Title pRESIDENT L 0cp
Si ) T:{‘.:f‘«. o , ’
ignatur . Date  1_24_03 S v b

— .
ACCEPTED FORR gtljlgg&A(.E FOR FEDERAL OR STATE OFFICE USE

A Y

H
Approwedty__| (ORpIG RGLASS Titl Date
Conditions of approval, If an aigliled. oval pf this inotice does not warrant or
certify that the agplicant holds legal or equitable title to those rights in the subject lease | yor

which would entitle the applicant to conduct operations thereon.

States any false, fictitiou$0¢ TraudulEnUstaIEme@Is)EEResentatjons as 1o any maller wil in its jurisdiction.

G Wl

~Title 18 U.S.C. Section 1001 dadh'¥ifid &3 ES.SXBaction 1212, (nake it a crime for any person knowingly and willfully to make to any department or agency of the United




Form 3160-9 ‘ Number  AJM-002-03
{December 1989) COP —_—
ccember OEYMAL F\LE Page of
TED STATES N
] o DEPARTMENT OF THE INTERIOR LS
Receipt R t
7[?681{)670?)6([)?)69583934200 BUREAU OF LAND MANAGEMENT Tease NMNMG3368
Hand Deli d Received CA
. coene NOTICE OF INCIDENTS OF NONCOMPLIANCE [t
PA
Burcau of Land Management Office Operator
HOBBS INSPECTION OFFICE WESTALL RAY
Address 414 WEST TAYLOR Address P OBOX 4
HOBBS NM 88240 LOCO HILLS NM 88255
Telephone Attention
505.393.3612
Iuspector Attn Addr
MASSENGILL
Site Name Well or Facility 174 1/4 Section [ Township Range Mendian County State
BONANZA FED A SWSE 13 19S 32E NMP LEA NM
Site Name Well or Facility 174 174 Section { Township Range Mendian County State
(FACILITY)
THF FOLLOWING VIOLATION WAS FOUND BY BUREAU OF LAND MANAGEME NT INSPECTORS ON THE DATE AND AT THE SITE LISTED ABOVE
Date Time (24 - hour clock) Violation Gravity of Violation
01/09/2003 08:00 43 CFR 3162.7-5 (b)1.5 MINOR
C%:%g::fpgfcl:]og;r ° Date Corrected A t for Noncompliance Assessment Reference
02/04/2003 O /24 /63 43 CFR 3163.1()

Remarks

i e

AT EERACNIE F R R

The drain valve on oil tank is not effectively sealed. Effectively seal drain valve on oil tank
with seals and sealing devices. This must be corrected by 02/04/03. Failure to comply
will resuit in monetary assessments.

When violation is corrected, sign this notice and return to above address.

Company Representative Title

Signature

Date

Company Comments

Incidents of Noncompliance correctio
carlicr. Each violation must be correct
address shown above. Please note that you already may
not comply as noted above under "Corrective Action To
CFR 3163.2).

Civil Penalties (43

Section 109(d)(1) of the Federal Oil and Gas Royalty Management
Title 43 CFR 3163.2(f)(1), provides that any person who "knowingl
notices, affidavits, record, data, or other written information require

All self-certificd corrections must

day such violation continucs, not to exceed a maximum of 20 days.

REVIEW AND APPEAL RIGHTS

A person contesting a violation shall request a Statc
receipt of the Incidents of Noncompliance with the a
Interior Board of Lands Appeals, 801 North Quincy Street, Suite 300, Ar

Management office for further information.

n and reporting timeframes begin upon receipt of this No
ed within the prescribed time from receipt of this Notice and reported to the
have been assessed for noncompliance (see amount under "Assessment for Noncompliance™)., if you do
Be Completed By" you may incur an additional assessment under (43 CFR 3163.1) and may 4lso incur
be postmarked no later than the next business day after the prescribed time for correction.

ppropriate State Dir

WARNING

tice or 7 business days after the date it is mailed, whichever is
Bureau of Land Management office at the

UE annT

Act of 1982, as implemented by the applicable provisions of the operating reg’(]ta‘ﬁoné}n'%
y or willfully" prepares, maintains, or submits, false, inaccurate, or misleading reposts,
d by this part shall be liable for a civil penalty of up to $25,000 per violati ED

for sacly
Hobbs
0CD

Director review of the Incidents of Noncompliance. This request must be filed within 20 working days of
ector (sce 43 CFR 3165.3). The State Director review decision may be appealed to the
Jinglon VA 22203 (see 43 CFR 3165.4). Contact the above listed Bureau of Land

Signatyre ghBureau of Land Management Authorized Officer Date Time
LAKRYy LEvy : _
Qe 4 7 /70> | 0930
U/ FOR OFFICE USE ONLY
“Number Date Assessment Penaity Termination

14

Type of Inspection

SS




(Rugust 1999) UNITED STATES LM Cil Cons. Division FORM APPROVED

DEPARTMENT OF THE IN . 1004-0135
BUREAU OF LAND MANAGEYRS N. French Dr. e S:;:'::mmb"w'm
SUNCRY NOTICES AND REPOR'I}F]QBU@LMA 88240 NMNM2244
Do not use this form for Proposals to drill or to re-enter an 6. If Indian, Allottee of Tribe Name
abandoned well. Use Form 3160-3 (APD) for such proposals. ’
SUBMIT IN TRIPLICATE - Other instructions on reverse side 7. If Unit or CA/Agreement, Name and/or No,
1. Type of Well
Q oil well [ Gas wenr ) Other 8. Well Name and No,
2. Name of Operator SARAH B #3
KELTON OPERATING CORPORATION 9. API Well No.
3a. Address 3b. Phone No. (include area code) 30-025-32178
1510 HERITAGE BLVD., ANDREWS, TEXAS 915.524,6400 10. Ficld and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R, M., or Survey Description) Wildcat-San Andres
. 11. County or Parish, State
330" FSL & 330' FWL Section 1, T-23S, R-37E Lea

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

TYPE OF SUBMISSION TYPE OF ACTION
D Acidize D Deepen D Production (Start/Resume) D Water Shut-Off
LI Notice of Intent [ Alter Casing O Fracture Treat ] Reclamation Q) well Integrity
@ Subse quent Report [} Casing Repair 3 New Construction (] Recomplete D Other
a Change Plans D Plug and Abandon Q Temporarily Abandon
( Final Abandonment Notice O convento Injection &l Plug Back QO 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 1o 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 operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has

SAN ANDRES COMPLETION AND TEST

1, 1-13-03 MI RU PU and BOP. Perforate 5.5" casing at 4594-4602 with 2 JSPF.
Run Tubing and packer and acidize with 500 gallons 15% NeFe acid. Treat
at 1.3 BPM at 700#. Shut well in.

1-14-03 Swab test well. Recovered 118 BW - 0 BO.- - 0 MCF.

1-15-03 Swab test well. Recovered 44 BW - 0 BO - 0 MCF. Pull tubing and packer

1-16-03 Run tubing to 4751'. Run rods and pump. Testing well with rod pump.

. 1-16/1-21-03 Testing well. Recovered 915 BW, 0 BO, 0 MCF. Shut well down to tie
in to SWD line. A

1-23-03 Tie into SWD and start pumping well. '

LW

(@)

Will test well for approximately 60-90 days to try and deple[t_:é‘i ivétf;.

14. T hereby centify thatthe foregoing is true and correct - Hoone
Name (Printed/Typed) 6; s

C. Dale Kelton Tide pRESTDENT |

Date 1 _24.03
$PA‘CE FOR FEDERAL OR STATE OFFICE USE

Approved by ;ym m RGIASS ===~ Title Date
Conditions cfépprc VW a -~ Apprpval of] this notice does not warrant or
cerlify that the applicant holds legal or equitable t{tle 10 (hose rights in the subject lease

which would|entitle [the applicant 10 conduct operalians thereon. Office

-Title 18 US.C.
States any fa

43 &;8,€ rSection 1212, make it a crime for anllflﬁierson knowingly and willfully to make to any department or agency of the United

entations as to any malter within its jurisdiction.




(December 1989)

Form 3«| 60-9 OFF\C\M' F\\.E CO‘N Number  AJM-001-03

Page of
UNITED STATES — " —
@ gc‘r:t;ﬁe‘dkl\,dai] .t:{‘;e[um DEPARTMENT OF THE INTERIOR — Identification
7000167000098 2934200 BUREAU OF LAND MANAGEMENT T NMINME3 163
Hand Delivered Rececived CA
(] NOTICE OF INCIDENTS OF NONCOMPLIANCE [t
PA
Bureau of Land Management Office Operator
HOBBS INSPECTION OFFICE WESTALL RAY
Address 414 WEST TAYLOR Address P O BOX 4
HOBBS NM 88240 LOCO HILLS NM 88255
Telephone Attention
505.393.3612
Inspector Attn Addr
. MASSENGILL
Site Name Well or Facihity 174 1/4 Section | Township Range Menidian County State
BONANZA FED A SWSE 13 19S 32E NMP LEA NM
Site Name Well or Facility 174174 Section | Township Range Mendian County State
(FACILITY)
TR FOLLOWING VIOLATION WAS FOUND BY BUREAU OF LAND MANAGEMENT INSPECTORS ON THE DATE AND AT THE SITE LISTED ABOVE

Datc Time (24 - hour clock) Violation Gravity of Violation

01/09/2003 08:00 43 CFR 3162.7-5(d) MINOR

Corrective Action To
Be Completed By

021042003 Ol/2ad /03 43 CFR 3163.1()

Date Corrected Assessment for Noncompliance Assessment Reference

Remarks
This office does not have a current facility diagram on file. Submit a current site
facility diagram which accurately reflects actual conditions at the site.

(See attachment)
Failure to comply will result in monetary assessments.

Ree'd

Whea violation is corrected, sign this notice and return to above address.

Company Representative Title Signature Date

Company Comments

WARNING

Incidents of Noncompliance correction and reporting timeframes begin upon receipt of this Notice or 7 business days afler the date it is mailed, whichever is
carlicr. Each violation must be corrected within the prescribed time from receipt of this Notice and reported to the Bureau of Land Management office at the
address shown above. Please note that you already may have been assessed for noncompliance (sce amount under "Assessment for Noncompliance”). If you do
not comply as noted above under "Corrective Action To Be Completed By" you may incur an additional assessment under (43 CFR 3163.1) and may also incur
Civil Penalties (43 CFR 3163.2). All self-certified corrections must be postinarked no later than the next business day after the prescribed time for ?mcclion,

Section 109(d)(1) of the Federal Oil and Gas Royalty Management Act of 1982, as implcmented by the applicable provisions of the operating regulations at
Title 43 CFR 3163.2(f)(1), provides that any person who "knowingly or willfully" prepares, maintains, or submits, false, inaccurate, or misleadifig teports,
notices, affidavits, record, data, or other written information required by this part shall be liable for a civil penalty of up to $25,000 per violation for each
day such violation continues, not to exceed a maximum of 20 days. F

[

REVIEW AND APPEAL RIGHTS Hothe

A person contesting a violation shall request a State Director review of the Incidents of Noncompliance. This request must be filed within 20 wm‘kigé days of
receipt of the Incidents of Noncompliance with the appropriate State Director (sce 43 CFR 3 165.3). The State Director review decision may be appealed to the
Interior Board of Lands Appeals, 801 North Quincy Street, Suite 300, Arlington VA 22203 (see 43 CFR 3165 4). Contact the above listed Burcau of Land
Management office for further information.

Sign: T Bureau of Land Management Authonized Officer s R / DL:/V/V y Date - Time
: e O /703 | 993D
L 174 =

FOR OFFICE USE ONLY
“Number Date Assessment Penalty Termination
15

Type of Inspection

SS




