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WELL API NO. 
30-045-33633 
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5. Indicate Type of Lease 
STATE [3 FEE • 
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6. State Oil & Gas Lease No. 
E-3150-11 

SUNDRY NOTICES AND REPORTS ON WELLS 
(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 
PROPOSALS.) 
1. Type of Well: Oil Well • Gas Well |EI Other 

7. Lease Name or Unit Agreement Name 

FARMINGTON COM 

SUNDRY NOTICES AND REPORTS ON WELLS 
(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 
PROPOSALS.) 
1. Type of Well: Oil Well • Gas Well |EI Other 8. Well Number 

IE 
2. Name of Operator 

BURLINGTON RESOURCES OIL & GAS, LP 
9. OGRID Number 

14538 
3. Address of Operator 
P.O. Box 4289; Farmington, NM 87499-4289 

10. Pool name or Wildcat 
BASIN DAKOTA 

4. Well Location 
Unit Letter: E; 1630' feet from the NORTH lined 815' line and WEST feet from line 

Section 36 Township 3 IN Range 13 W NMPM SAN JUAN County 
111. Elevation (Show whether DR, RKB, RT, GR, etc.) 

6012' GL 

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data 

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: 
PERFORM REMEDIAL WORK • PLUG AND ABANDON • REMEDIAL WORK • ALTERING CASING • 
TEMPORARILY ABANDON • CHANGE PLANS • COMMENCE DRILLING OPNS.D PANDA • 
PULL OR ALTER CASING • MULTIPLE COMPL • CASING/CEMENT JOB • 
DOWNHOLE COMMINGLE • 
CLOSED-LOOP SYSTEM • OTHER - Wellhead seals repaired M 
OTHER: • 

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion. 

Attached you will find the Report from Antelope where they repaired the well head seals on the Farmington Com IE on 8/15/14. The 
good Bradenhead test was conducted on 4/28/15. 

OIL CONS. DIV DIST. 3 

AUG 14 2015 

Spud Date: Rig Release Date: 

I hereby certify that the information above is true and complete to the best of my knowledge and belief. 

SIGNATURE t 7 M < U \ \ l M / / T ^ ~ - - ~ ~ ~ TITLE Staff Regulatory Technician DATE: 8/13/15 

Type or print name Patsy"Clugston E-mail address: Patsy.L.Clugston@conocophillips.com PHONE: 505-326-9518 
For State Use Only „ ^ /C-~ * n m n - r u „ • . 
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ANTELOPE SALES & SERVICE, INC. 16825 
Date 

FIELD SERVICE ORDER (FSO) AND JOB SAFETY ANALYSIS (JSA) 

Customer 

JOB ORDER No. 

Location / laaee 

F A f l l U l r h f T t r J r V a v y 

FWONO. 

PPE: St—/To*i/geotM^ift*rttH»t ^ StnrtrCluniyrytova* ^kidcnrwllt father.-

COST CHARGE CODE / PO 

T T T P |Ri« Name t< No. / Ordered By: 

I &A> 15) AgifA f /f2> tf rt [LQ 
JOB SCOPE: 

Tel ST <U-lHS T V - lo lTe f tP f l r MSEOfcO flif^f.CF 
POTENTIAL HAZARDS (JSA) STEP DESCRIPTION SAFETY CONCERNS / RECOMMENDED ACTION/SAFETY PROCEDURE 

Lpi 
M T f W r?> wifLutjpanJ 

l v \M^ f r -0Fg 
LHEftn CFF ft 

F,T7fVJfi<? 

Review of Emergency Route* / AseamWy Polntei 

Service Performed /Reeommendattonai 

h>^) 555 Tffifr Uk^h^TM^^^ hijtd 
ffc ^ E A g.' fr> /AirrrttuMjAtr b*/k 

ATQ7" 

AutMBonl Equipment Used I t Milt Job or Returned to AS8I Facility 

EQP. SN / REN / CPN Daecrlptton qrr utaroK jot/mm TOASSI 

Field Service Related Expense 

Time In: Dale | * \ day of _ Ay MfVt y / , /for-™ 
Time Out: Data _ ) < rtAunf t * ) ? ^ M l ^ . t ^ j ) / P M 

TTL:_ 

TTL:_ 

TOTAL HOURS ON me JOB. 

(PIO) DaecrlptJcn QTV 

T 7 ~ 

COST/PER 

TOTS: 

Rem Total 

(S3) Field Service Technldan (Hour*) 

swvimiimt I F i U Miles (RounoTrlp) (66) Service Unit ( U 

\i»V>rti- ^ i e c 

3 ^ 
r rVvP-

•GO 

Seraloa Total: 

Customer SederecrJoni 1 - UweeMefedtDfy a- Meedalrruwinewint J-eetMectory e Bead Kfciceflerrt 

On-Time Delivery end Product Quality: Rate:_ 

Service / Equipment / Personnel Performance Rate:_ 

Meet Customer Specific Requirements / Expectations: Rate:_ 

Customer Comrnent(s): 

I hive read and understand the terms of Oils agreement Including the conditions printed on the beck and represent that I em fully authorized to execute the same as agent for the 
customer. 

Customer Signature: 

Customer Print Nemei 

ASSI Representative: "K:\U4 TxU 

W e Appreciate Vour Business I 

Questions? Please Contact Us At : 

Antelope Sales & Service Inc. 

Visit Us At : NMASSI.com 

505.327.0918 
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