
State of New Mexico 
Energy, Minerals and Natural Resources Department 

Susana Martinez 
Governor 

David Martin 
Cabinet Secretary 

Brett F. Woods, Ph.D. 
Deputy Cabinet Secretary 

Jami Bailey, Division Director 
Oil Conservation Division 

New Mexico Oil Conservation Division approval and conditions 
listed below are made in accordance with OCD Rule 19.15.7.11 

and are in addition to the actions approved by BLM on the 
following 3160-4 or 3160-5 form. 

Operator Signature Date: July 7, 2014 
Well information: 

MM W i l l s WellNRmelWrll# Operator Name l l y p t Suit County Siirr_OwniT]lJI Si»i \V,K 

30-039-21991-00-00 CLARK j|007 SAN JUAN RESOURCES, INC. 0 A Rio Arriba F |0 6| 24|N 3 W 

Application Type: 

• P&A • Drilling/Casing Change 

O Location Change Q Other: 

Recomplete/DHC 

Conditions of Approval: 

Notify NMOCD 24hrs prior to beginning operations 

Provide CBL for agencies review/approval prior to perforations 
Before returning to production file C104 and completion report to include new perfs 

NMOCD Approved by Signature 
7-25-14 
Date 

1220 South St. Francis Drive • Santa Fe, New Mexico 87505 
Phone (505) 476-3460 • Fax (505) 476-3462 • www.emnrd.state.nm.us/ocd 



• f f m 3 1 6 ° " 5 UNITED STATES ;~ -L " - ' } ^ 
(August m ) ) DEPARTMENT OF THE INTERIOR 'j ̂ t f a * . W iw» 

/ i* BUREAU OF LAND MANAGEMENT 
JUL OS 

SUNDRY NOTICES AND REPORTS ON WELLS J U L 

Do not use this form for proposals to drill or reenter an „ - s . ^ c 
abandoned well. Use Form 3160-3 (APD) for such proposa ls . " " " , " : „ , , ,• 

| \ \ V «•-» rpQRM APPROVED 
j W ' ^ f / ' l o ^ B N o . 1004-0135 
J V. — E x J ^ . e s Jnovember 30,2000 

• f f m 3 1 6 ° " 5 UNITED STATES ;~ -L " - ' } ^ 
(August m ) ) DEPARTMENT OF THE INTERIOR 'j ̂ t f a * . W iw» 

/ i* BUREAU OF LAND MANAGEMENT 
JUL OS 

SUNDRY NOTICES AND REPORTS ON WELLS J U L 

Do not use this form for proposals to drill or reenter an „ - s . ^ c 
abandoned well. Use Form 3160-3 (APD) for such proposa ls . " " " , " : „ , , ,• 

52Jjl̂ £jase Serial No. e>"=3,e»( | 

N M N M 0901-1 

• f f m 3 1 6 ° " 5 UNITED STATES ;~ -L " - ' } ^ 
(August m ) ) DEPARTMENT OF THE INTERIOR 'j ̂ t f a * . W iw» 

/ i* BUREAU OF LAND MANAGEMENT 
JUL OS 

SUNDRY NOTICES AND REPORTS ON WELLS J U L 

Do not use this form for proposals to drill or reenter an „ - s . ^ c 
abandoned well. Use Form 3160-3 (APD) for such proposa ls . " " " , " : „ , , ,• 

6- -Jlf Indian, Allottee or Tribe Name 

SUBMIT IN TRIPLICATE-Other instructions on reverse side 
7. If Unit or CA/Agreement, Name and/or N 

l. Type of Well 1 n \ S ° » . ^ 

5 ) Oil Well • Gas Well • Other ffttt C O N S - ^ 

7. If Unit or CA/Agreement, Name and/or N 

l. Type of Well 1 n \ S ° » . ^ 

5 ) Oil Well • Gas Well • Other ffttt C O N S - ^ 8. Well Name and No. 

Clark #7 2. Name of Operator o f \ \ f l . 

Sa/? Juan Resources, Inc. \;\\_ ^ ^ 

8. Well Name and No. 

Clark #7 2. Name of Operator o f \ \ f l . 

Sa/? Juan Resources, Inc. \;\\_ ^ ^ 9. API Well No. 

30-039-21991 3a. Address 3b. Phone No. (include area code) 

1499 Blake St, Suite 10C,Denver, CO 80202 303-573-6333 

9. API Well No. 

30-039-21991 3a. Address 3b. Phone No. (include area code) 

1499 Blake St, Suite 10C,Denver, CO 80202 303-573-6333 10. Field and Pool, or Exploratory Area 

Lindrith Gallup-Dakota, West 4. Location of Well (Footage, Sec, 71, R., M., or Survey Description) 

Unit 0, Section 6, T24N, R3W 

" ^ 3 o ' f*s»L.* RtL. 

10. Field and Pool, or Exploratory Area 

Lindrith Gallup-Dakota, West 4. Location of Well (Footage, Sec, 71, R., M., or Survey Description) 

Unit 0, Section 6, T24N, R3W 

" ^ 3 o ' f*s»L.* RtL. 

11. County or Parish, State 

Rio Arriba, NM 

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

TYPE OF SUBMISSION TYPE OF ACTION 

I \ Notice of Intent 

13 Subsequent Report 

I I Final Abandonment Notice 

I | Acidize 
Q Alter Casing 
I | Casing Repair 
I | Change Plans 
I ) Convert to Injection 

Deepen Q Production (Start/Resume) Q Water Shut-Off 
I I Fracture Treat Q Reclamation Well Integrity 
Q New Construction Recomplete Q Other 
I I Plug and Abandon Q Temporarily Abandon 
Q Plug Back Q Water Disposal 

13. Describe Proposed or Completed Operations (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 Juan Resources intends to add the Gallup "A", "B" & "C" zones by setting a BP above the existing Dakota perfs and then perforating the 
Gallup "C" 6750'-6600' (select fire) and depending upon the results of a DFIT test, will fracture stimulate w/ ~ 300K of 20/40 sand in xlink gel. 
A frac plug will then be set at ~ 6640' and the Gallup "A" & "B" will be perforated from 6620-6500' (select fire). The "A" & "B" will be fracture 
stimulated vv/~ 300K of 20/40 sand in xlink gel. After flow back, the well will be returned to production producing from both the Gallup and the 
Dakota formations. Note: Prior to scheduling DFIT and stimulation, casing will be tested to 1000 psi and if necessary squeezed with cement. 
A 2-7/8" frac string will be utilized for the stimulation jobs to protect the existing 4-1/2" casing. 

14. I hereby certify that the foregoing is true and correct 
Name (Printed/Typed) Title 

John C. Thompson Agent / Engineer 

S i g n a t u n s ^ j ^ ^ ^ ' Date 

i r - r • - - - - -

July 7, 2014 

THIS SPACE FOR FEDERAL OR STATE USE 

Approved by J I l\ 

< ^ ^ ^ j ^ ^ y ^ ^ ^ » . 

T i t l e ^ ^ Date 

'7 
Conditions of approvaT,Stany, are attached Approval of this notice does not warrant or 
certify that the applicant hotJh-Jeaal ot equitable title to those rights in the subject lease 
which would entitle the applicanttbvdnduct operations thereon. 

Office * 

Title 18 U.S.C. Section 1001, make it a crime for any person knowingly and willfully to make to any department or agency of the United 
Slfes fcfotious or fraudulent statements or representations as to any matter within its jurisdiction. 



NCW M E X I C O O I L CONCE RV AT I O N C O M M I ' . ^ I O N 

WELL LOCATION AMD ACREAGE DEDICATION PLAT 

A l l d i » t a n c f i n u l l l * - f rom outer h o u n d - H i . o f Ihe Sect ion 

Operator 

J . FELIX HICK-IAN CLARK 

Well No. 

Unit Letter 

0 
Sect ion Township 

2hN 
Range 

3W 
County 

Rio Arriba 
Actual Footage Location of Well: 

330 feet from the South line and 2310 feet from the East line 
Ground Level Elev; 

6983 
Producing Formation 

Dakota 
P°°' L i n d r i t h Gallup-

Dakota, West 
Dedicated Acreage: 

1 9 1 . 2 3 Acres 

1. Outline the acreage dedicated to the subject well by colored pencil OF hachure marks on the plat below. 

2. If more than one lease is dedicated to the well , outline each and identify the ownership thereof (both as to working 
interest and royalty). 

3. If more than one lease of different ownership is dedicated to the well , have the interests of all owners been consoli­
dated by communitization, unitization, force-pooling, etc? 

I 1 Yes 1 I No I f answer is "yes!* type of consolidation 

If answer is "no*' l is t the owners and tract descriptions which have actually been consolidated. (Use reverse side of 
this form if " " " " y ^ . 

No allowable w i l l be assigned to the well until a l l interests have been consolidated (by communitization, unitization, 

forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis­

sion. 
7 5 ~ . - _ 

CERTIFICATION 

/ hereby certify fhot the Information con- 1 

teined herein Ir true and complete to the 

best of my knowledge and belief. 

FOR: ~ 

Name 

Ewel l N . Walsh, P.E. 
Position 

President 
Company 

Walsh Engin . & Prod. Coirp 

1/11/79 

/ bereby certify fhot the w«/f location 

shown on th/s plat was phtttra* from f i e l d 

notes of actual surveys mode by me or 

urtaer my supervision, and* that tfie some 

Is true ana' correct to the best of my 

know/edge and* bef/ef. 


