Lt ‘ . o .
Submit 3"Copies To Appropriate District State of New Mexico F Form C-103
Oﬂlce

District] * Energy, Minerals and Naturgl Resources " March 4, 2004

1625 N. French Dr., Hobbs NM 88240 WELL API NO. W
District I1 30-039-29455

1301 W. Grand Ave., Artesia, NM 88210 011‘ CONSERVATIO I?IVISION 5. Indicate Type of ].kase-\______//
District IIf 1220 South St. Francis Dr.

1000 Rio Brazos Rd., Aztec, NM 87410 STATE [] __ FEE—pd—"
District IV Santa Fe, 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM ,

87505

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH San Juan 28-6 Unit
PROPOSALS.)
1. Type of Well: 8. Well Number
Oil Well []  Gas Well X[ Other #210N
2. Name of Operator 9. OGRID Number
Burlington Resources Qil & Gas Company LP 14538
3. Address of Operator 10. Pool name or Wildcat
P.O. Box 4289, Farmington, NM 87499-4289 Blanco Mesaverde/ Basin Fruitland Coal —
71629/71599

4. Well Location

UnitLetter __ C 590" feet from the North line and 1840° feet from the _ West _line

Section 31 Township 28N Range @ 6W NMPM Rio Arriba Coun

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
6565° GL
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [] PLUG AND ABANDON [] REMEDIAL WORK (0 ALTERING CASING []
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLING OPNS.[J  PLUG AND O
ABANDONMENT

PULLORALTERCASING  [J MULTIPLE O CASING TEST AND

COMPLETION CEMENT JOB
OTHER:Revised C-102 X OTHER: e, (|

13. Describe proposed or completed operations. (Clearly state all pertin tfdetalls énd givepertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Co pleuons Attach Weﬂbore diagram of proposed completion

or recompletion. MAY 2005

Please see revised C-102 on the referenced well.

I hereby certify that the information above is true and complete to the best of my knongdgggnd behef I further certify that any pit or below-
grade tank has been/will be constructed or closed according to NMOCD guidelines [J, a general permit [] or an (attached) alternative OCD-approved plan [].

SIGNATURE wbﬁ TITLE _Regulatory AssistantII  DATE 5/9/05

Type or print name Amanda Sandoval  E-mail address: asandoval@br-inc.com  Telephone No. 505-326-9700

(This space for State use)

APPPROVED BY // A"f//”é‘// TITLE  CEPUTY Ot & GAS IMSPECTOR. pisT. é\fﬁm 2005

Conditions of approval, ifany:  ///




N 1

DISTRICT 1
1mn.nm@m..ngmuxmo
DISTRICT 1
811 South First, Artesia, NAM. 88210

DISTRICT Il
1000 Rio Brazos Rd., Astec, NM. 87410

State of New Mexico
Energy, Minerals & Natural Resources

OIL CONSERVATION DIVISION

Form C-102
Revised August 15, 2000

Submit to Appropriate District Office
State Lease — 4 Copies
Fee Lease — 3 Copies

ent

2040 South Pacheco

Santa Fe, NM 87505 [] AMENDED REPORT

-«

DISTRICT IV
2040 South Pacheco, Santa Fe, NM 87608

WELL LOCATION AND ACREAGE DEDICATION PLAT

L AP{ Number %Pool Code $Pool Name
30-039-29455 72319/71599 Blanco Mesaverde/ Basin Dakota
N Code ®Property Name ¢ Well Number
7462 SAN JUAN 28-6 UNIT 210N
TOQGRID No. S0perator Name ® Blovation
14538 BURLINGTON RESOURCES OIL AND GAS COMPANY LP 565'
1% Surface Location .
UL or ot no. | Section | Townshlp | Rangs | Lot [dn | Feet from the | North/South Hime | Feet from the | Eest/West line | County
C 3 28—-N 8-W 580 NORTH 1840’ WEST RIO ARRIBA
1 Bottom Hole Location If Different From Surface
[GL or 10t Do. | Section | Township | Bangs | Lot idn | Feot from the | North/South line | Foet from the | Eeot/West fine | County
*Dedicated Acres  Joint or fil  Consolidation Code B0pder No. s
. vnit -
uv aze w2~ 24§94 R g § vt &-pi
| Dk 22 w2 — 334 79

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

17 OPERATOR CERTIFICATION

1 hevely coviify that the information contatned Asvein
is trus and complefe fo the desd of my Enowlsdge and

\

Signature
Amanda Sandoval
“Printed Name
Regulatory Assistant I1
e 5-9-05

~

YT RN

L

i

“Date
18 SURVEYOR CERTIFICATION

1 heveby certify ihat the well location shown on ihis plat
was pistled from fisld notes of ectual surveys made by
™me or under my supoyvision, and that the same fs trus
and corvect fo the dost of my belicf.
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