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Property Information Form Page 1 of 3

I Initiate
™ Modify ; B nl
Property Information Form odi ConocoPhil i
I Inactivate
PIF Comments / Instructions (Not Entered in System)
This PIF serves to create a new property code for the Dakota completion of the Atlantic B
Com 9B.
Date: [09/24/2010 Requestor: |Thompson, Vanessa M AFE#: |WAN.CDR.9314
Propert [Production ||Exploration
Yes, assign new property code —------------ > - roperty |r
I | property - Code |lla716025 |
Property Well Property Carried
ey JTLANTIC B COM_——— _ "MiG[eB . TrOReYICOP - Company ([ ATEGTNo 7]
County / Parish [SAN JUAN _ State [NM__ ~ o
| TOBIN PROPERTY
COP - Oper. Code: |0216600001 BR P
Operated?: [Yes ' _ - \~| COP Oper. Co [ 00001 B i~
Outside DOE Field Code [F042233
Operator | ol e e e e i
Code: DOE Field Name [BASN

Operator [ERLINGTON RESOURCES OIL & GAS COMPANY LP_
) DSM Completion Id: |10_991’30§_6~7_

Operator

e osw Fiel: SANIUAN
Affiliate Name: {ConocoPhillips ]
Unit: IYes 'V| Effective Date for Property Set-Up: |9/1/2010 L
DOI by Tract: [Yes =i Organization: [AA54637
Maintain Umt/l\D/rglﬁijrzl :J Division Order Region: lSan Juan/ Rockies / Alaske =
Onshore / Offshore: IOn_shore ~| Acres: 11 | -

Tobin Property Remarks
S/2 Sec. 34, T31N R10W - Dakota Formation

| NOVISTAR WELL INFORMATION

Well Name: JATLANTIC BCOM Well Type: |Gas -
Well Class: [Development (2) = APl [3004535158
Interest Type: IVVI - Working _j_l Well#:joB

DRILLING INFORMATION

Hole Direction: [Horizontal ‘~| Projected Total Depth: [7551
Reservoir Code & Name: [FRR |BASIN DAKOTA (PRORATED GAS) Measured Depth: | -
Projected Formation: IFRR True Vertical Depth: I e

Surface Location: |Sec 34, TO31N, RO10W, Unit Ltr:P

Include Line Measurement, Sectlon Townshlp Range

http://upapps.conocophillips.net/dsm_webforms/pif.aspx?form_id=204702 9/28/2010
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