submitted in lieu of Form 3160-5

UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Sundry No?ices and Reports on Wells

5. Lease Number

SF-079391
1. Type of Well .. 6. -~4If Indian, All. or
GAS L Tribe Name
. Unit Agreement Name
2. Name of Operator
z. N
%ﬁ%ﬁg OIL & GAS COMPANY San Juan 27-5 Unit
Well Name & Number
3. Address & Phone No. of Operator San Juan 27-5 U #137
PO Box 4289, Farmington, NM 87499 (505) 326-9 Q,Qq @Omo @Bwo API Well No.
Lh 30-039-20470
4. Location of Well, Footage, Sec., T, R, M [ﬁﬁﬁﬂ>g3 10. Field and Pool
1750’ FNL, 1500’FEL, Sec.18, T-27-N, R-5-W, NMPM Blanco MV/Basin DK
11.. County and State
DHC-2295 C_7 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 Recompletion ___ New Construction
Subsequent Report Plugging Back Non-Routine Fracturing
T —_ Casing Repair  Water Shut off
___ Final Abandonment ::: Altering Casing ::: Conversion to Injection
_X_ Other - Commingle
13.

Describe Proposed or Completed Operations

It is intended to recomplete the Mesaverde formation in the subject well as follows:

MIRU, ND WH, NU BOP and pull the production tubing. A CIBP will be set at
approximately 6041’ above the Dakota formation. The Mesaverde will be
perforated and fracture stimulated in the following intervals: 3886-4732’,
4878-5164', 5415-5958’. After stimulation flowback, the CIBP above the

Dakota formatlon will be drilled out and tubing landed at approx1mately 76137 .
The well will then be commingled. DHC-2295 has been recelved

[ o

[TI0N by
M

14. - her certi that the foregoing is true and correct.
Signed il hccl l | -
no ! 7

DVPUD)Title Regulatory Administrator Date 5/7/99

(This space for Fedefgal or Statj Office use

) 3
APPROVED BY ann. O] Title Date ‘\q\qq
CONDITION OF APPROYAIl, if ahy: . ¥ b

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make any department or agency of
the United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdicticn
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NHOCD




Distriet { State of New Mexico

PO Box 1930, llobba, NM 88241-1980 Energy. Minerais & Naturai Resources Depariment L

Distriet I} LUoEiVED

PO Druwer DD. Arisi, NV S8211.0713 OIL CONSERVATION DIVISION " *

District 111 PO Box 2088

1000 Rio Brazos Rd., Aztee, NM 87410 Santa Fe’ NM 87504_2088‘ o P”‘ 2: ‘ 6
District 1V i i i

PO Box 20388, Santa Fe. NM 87504-2088
oY

WELL LOCATION AND ACREAGE DEDICATION PLAT

Form C-

Revised February 21, 1

Instructions on b

Submit to Appropriate District Of

State Lease - 4 Co;
Fee Lease - 3 Co

O aAMeNDED REPC

" APl Number

¢ Pool Code ? Pool Nume
30-039-20470 y2319/71599 Blanco Mesaverde/Basin Dakota
* Property Code ' Property Name * Well Nember
7454 San Juan 27-5 Unit 137
" OGRID No. ' Operator Name * Elevation
14538 Burlington Resources 0il & Gas Company 6534°' GR.
1 Surface Location
UL oriot wo. | Section { Towaship { Raage Lot Idn Feet from the North/South line Feet from the East/West ine County
G 18 27N S5W 1750 Noxrth 1500 Fast RA
1 Bottom Hole Location If Different From Surface
UL or lot no. Section | Towmskip { Range Lot idn Feet from the North/South line Feet {rom the East/West line County
3 _' Qeouu 3 Joist or infill | * Consolidation Code | '* Order No.
K-E/320

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATE

OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

16 ' ‘

at from
lven 1-13-72

Original pl
David 0. Vi

(750"

7 OPERATOR CERTIFICATI(
1 hereby certify that the information conssined herein
true and compiete 10 the best of my inowiedge and b.

egey Bradfield

/5 00’

Printed Name ..
Regulatory Administrat

Title

S -5F

Date

5SURVEYOR CERTIFICATI

1 hereby certify that the well location shown on this ;
was plotied from fieid noies of actual surveys made i
or under my supervision, and that the same is true a
correct 10 the best of my belief.

Date of Survey
S

pr—————— R

and Seal of Professionsi Surveyer:

Certificate Number




