S ' i 3 -. ‘
ubmitted an?&%;;riorgé 160-5 RECE’VED

DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT MAR 25 2010
‘ Sundry Notices and Reports on Wells Bieaay af
Farmingion plagy cgement
5. Lease ber
SF - 079051
[. Type of Well 6. If Indian, All. or
GAS Tribe Name
7. Unit Agreement Name
2. Name of Operator San Juan 28-6 Unit
BURL|NGTON

RESGOURCES OIL & GAS COMPANY LP

8. Well Name & Number
3. Address & Phone No. of Operator San Juan 28-6 Unit 130P

PO Box 4289, Farmington, NM 87499 (505) 326-9700 9. API Well No.

30-039-30583
4. Location of Well, Footage, Sec., T, R M
10.  Field and Pool

Surf: Unit P (SESE), 1315’ FSL & 628’ FEL, Section 32, T28N, R6W, NMPM

Bottom : Unit J (NWSE), 1720’ FSL & 1860’ FEL, Section 32, T28N, R6W, NMPM Blanco MV/Basin DK
11.  County and State
Rio Arriba Co., NM
12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA
Type of Submission Type of Action
X Notice of Intent Abandonment Change of Plans X Other—  Remedial CMT
Recompletion New Construction -
— — i £ 39 4 42
Subsequent Report Plugging Non-Routine Fracturing a{':l_‘;@ @ii:a}. j‘,é:g
73 " Casing Repair Water Shut off OIL COKS, DIV
Final Abandonment , Altering Casing Conversion to Injection &ESE o

13. Describe Proposed or Completed Operations
Based on ew\&\\"s'\s Q;?CBL Tan :Sllﬁ‘ao\o
A 938

Since there was no cement behind 4—1/2”,casingia suicide squeeze is planned. Plans are to shoot 2 squeeze perfs @ 825 and 2 more

at 7860°. Set a retainer @ 7980’ and establish circulation. Pump 4 bbls cement (this is 25% excess) sting out of retainer. Reverse
circulate, TOOH wi/stinger. Perforate 2 squeeze holes @ 7770° and pump 110 bbls (this is 50% excess) with target TOC @ 250’ inside
7" shoe¥ Will use usual production strip cement mix (Premium Lite High Strength) for both squeezes. Will run a CBL afier WOC

and report. 3/19/10 Verbal approval given by Kelly Roberts (OCD) and Troy Salyers (BLM).¢

03/19/2010

14. I hereby certify)that the foregoing is true and correct.
o Dot Gl
Signed __7 2/ ], f]éé’ 7y Patsy Clugston Title __Sr. Regulatory Specialist Date __ 3/25/10.
7 LQ/ h
(This space for Federal or State Office use) ! ‘
APPROVED BY _TL. Séggn . Title_PE. pate _3(2bl20N0

CONDITION OF APPROVAL, if any:

Title 18 U S C Section 1001, makes « a cnme for any person knowingly and willfully to make any department or agency of
the Umited States any false. fictitious or fraudulent statements or representations as to any matter within tts jurisdiction

NMOCD



