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UNITED STATES r
DEPARTMENT OF THE INTERIOR 7
BUREAU OF LAND MANAGEMENT 7

Sundry Notices and Reports on Wells

Lease Number

NMSF-33054
1. Type of Well If Indian, All. or
GAS Tribe Name
Unit Agreement Name
2. Name of Operator
BURL|NGTON
RESAURCES OIL & GAS COMPANY LP
Well Name & Number
3. Address & Phone No. of Operator
Trail Canyon #101S
PO Box 4289, Farmington, NM 87499 (505) 326-9700 9. API Well No.

30-045-33098
4. Location of Well, Footage, Sec., T, R, M
Sec., T--N, R--W, NMPM 10.  Field and Pool

Basin Fruitland Coal
Unit K (NESW), 1855’ FSL & 1570’ FEL, Sec. 8, T32N, R§W NMPM

- - 11. County and State
o = San Juan Co., NM
[aN] - i
12, CHECE‘APQBOPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA
Type o#Submlsgmn Type of Action
Nq@eotllntent Abandonment Change of Plans X — Completion
Recompletion New Construction
g uwet%nt Report Plugging Non-Routine Fracturing
o Casing Repair Water Shut off
?E Final Atézgldonment Altering Casing Conversion to Injection

13. DescribgBropose®or Completed Operations
<

10/31/0S RU Blue Jet. PT csg. & Frac head to 6500 PSI/ 15 min. ok. TIH & perf FTC 1 spf @ 3544-3555, 3501,3429,3426,
3415, 3344-3346, 3332-3334. Perf. 2 spf @ 3352-3364, 3312-3322, 3270-3276. Total 78 holes. RD Blue Jet. Frac’d w/
1027 gal. 253 x link 20# Linear gel w/ 290,000# 20/40 Brady Sand. Flow well naturally for 2 days. RIH w/ 4-1/2” CIBP

& set @ 3250°, POOH w/ setting tool, RD Blue Jet. ND frac valve & flange, NU WH, NU BOP. TIH w/ mill & mill out
CIBP. C/O to PBTD, circ w/ air & mist, TOH w/ mill. Flow well naturally for 4 days. TTH w/2-3/8” 4.7# J-55 tubing (120 jts)

and landed @ 3658’, SN @ 3633’.ND BOP & NU WH, RIH w/ rods & pump, fill tbg, test tbg & pump w/ 500 PSI- ok.
RD & released rig 11/14/05 @ 17:00 hrs.

14. I hereby certify that the ~ soing j§'true and correct.

Title Regulatory Associate II  Date _11/15/05
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