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Sundry Notices and Reports on Wells 
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1. Type of Well 
GAS 

2. Name of Operator 

BURLINGTON 
R E S E U 

5. 

6. 

R C E S OIL & GAS COMPANY LP 

3. Address & Phone No. of Operator 

PO Box 4289, Farmington, NM 87499 (505) 326-9700 

4. Location of Well, Footage, Sec, T, R, M 

Unit E (SWNW), 1850' FNL & 965' FWL, Section 20, T30N, R6W, NMPM 

9. 

10. 

11. 

Lease Number 
SF-080712 
If Indian, All. or 
Tribe Name 

Unit Agreement Name 
San Juan 30-6 Unit 

Well Name & Number 
San Juan 30-6 Unit 82A 

API Well No. 

30-039-25657 

Field and Pool 
Blanco MV / Basin DK 

County and State 
Rio Arriba, NM 

X Other- Downhole Commingle 

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 
Recompletion New Construction 

Subsequent Report Plugging Non-Routine Fracturing 
_ . Water Shut off 

Final Abandonment 

Plugging 
Casing Repair 
Altering Casing Conversion to Injection 

13. Describe Proposed or Completed Operations 

It is intended to remove the packer on the dual well and commingle the production from the Blanco Mesaverde (pool 72319) and the 
Basin Dakota (pool 71599). The production will be commingled according to Oil Conservation Division Order Number 11363. 
Allocation and methodology will be provided after the well is completed. Commingling will not reduce the value ofthe production. 
The Bureau of Land Management has been notified in writing of this application. 

Proposed perforations are: MV - 4032' - 5705' ; DK - 7567' - 7706' These perforations are in TVD. 

As referenced in Order # R- 12866 interest owners were not re-notified. RCVDJUN22'11 
OIL CONS. DIM. 

BR will use some form ofthe subtraction method to establish an allocation for commingled wells. 

14. I hereby certify that the foregoing is true and correct. 

Signed < ^ ^ ^ ^ c ^ / ^ J ^ ~~/rtsf<G*~7 < ^ Crystal Tafova 

DIST.3 

Title: Staff Regulatory Technician Date &>jl7jl\ 

(This space for Federal or Ŝ ate Office use) 
APPROVED BY 

ral or State Office 

V I M 
>FROVAL, ifany 

Title Date k-17-1) 
CONDITION OF APPROVAL, ifany: 
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 jurisdiction 


