. P New Mexico
Energy Minerals and Natural Resources Department

Oil Conservation Division
1220 South St. Francis Dr.
Santa Fe, New Mexico 87505
(505) 476-3440

APPLICATION FOR

Distriet I - (505) 393-6161

1625 N. French Dr, Hobbs, NM 88240
District II - (505) 748-1283

1301 W. Grand Avenue, Artesia, NM 88210
District II - (505) 334-6178

1000 Rio Brazos Road, Aztec, NM 87410
District IV - (505) 476-3440

1220 S. St. Francis Dr., Santa Fe, NM 87505

Form C-140
Revised 06/99

SUBMIT ORIGINAL
PLUS 2 COPIES

TO APPROPRIATE
DISTRICT OFFICE

WELL WORKOVER PROJECT
L Operator and Well
Operatorname 24> Burlington Resources Oil and Gas Co. LP OGRIDNUmber - 14538
Box 4289, Farmington, NM 87499
Cantact Party Maralene Spawn Frene 505/326-9700

Property Name

Well Number API Number
ALLISON UNIT 1248 3004531230
UL Section Township Range Feet From The Feet From The County
f" Ve
o) 11 32 N 7W 1640 FSL 1540 FEL SAN JUAN {1(5\ B 7o
T~ % S
IL Workover [r{ > q “ ‘E};\
i - - v P a EX)
Date Workover Commenced Previous Producing Pool(s) (Prior to Workover): >~ Q/ =
: 05/07/2005 = r%gﬂl £ e
BASIN FRUITLAND COAL (GAS) = % ¢ (’E‘/&, 06" —
Date Workover Completed: : y'[]/ @@ f 3
06/03/2005 (=§] @y SN )
\? S0 I
= AR
. . . y ’ \\3/
I1. Attach a description of the Workover Procedures performed to increase production. R c)fa . %\§/
V. Attach a production decline curve or table showing at least twelve months of production prior to the workover and \qé é s o7 \:& (&:}«
at least three months of production following the workover reflecting a positive production increase. e

V. AFFIDAVIT:

State of _ New Mexico )

) ss.
County of _San Juan

Maralene Spawn , being first duly sworn, upon oath states:

available for this Well.

curve and/or table
for this Well are complete and accurate.

Title __Sr. Accountant Date [/é&@

day of
Notary \Pu%
Q/%{C( a_

My Commlsslon ex| |res

1. | am the Operator, or authorized representative of the Operator, of the above-referenced Well.
2. | have made, or caused to be made, a diligent search of the production records reasonably

3. To the best of my knowledge, this application and the data used to prepare the production

/ S0 §
./
FOR OIL CONSERVATIONDIVISION USE ONLY:
Iv. CERTIFICATION OF APPROVAL.:

This Application is hereby approved and the above-referenced well is designated a Well Workover Project and the
Division hereby verifies the data shows a positive production increase. By copy hereof, the Division notifies the
Secretary of the Taxation and Revenue Department of this Approval and certifies that this Well Workover Project

was completed

~0 , 2005 .

OCD District

A2tee T

Slgna%?lstrié Supervi or/
f

Date
! O/~/7~ 2008

DATE OF NOTIFICATION TO THE SECRETARY OF THE TAXATION AND REVENUE DEPARTMENT:




ALLISON UNIT 124S 3004531230

BASIN FRUITLAND COAL

REG _DTL D (GAS)
06/01/2004 22365
07/01/2004 20945
08/01/2004 26286
09/01/2004 26106
10/01/2004 27720
11/01/2004 26744
12/01/2004 26323
01/01/2005 25096
02/01/2005 22986
03/01/2005 24417
04/01/2005 22946
05/01/2005 937
06/01/2005 : 18770
07/01/2005 39328
08/01/2005 48656
09/01/2005 47512

Thursday, December 01, 2005 QUALIFY: Y JUNE 2005



. .o

Submit 3 Copies To Appropriate District State of New Mexico Form C-103

Offi !
District 1 Energy, Minerals and Natural ResoysCes March 4, 2004
1625 N. French Dr., Hobbs, NM 88240 WELL APINO.
e L nd Ave. Antesia, NM 88210 OIL CONSERVATION DIVISION ___30:045-31230
i ’ . 5. Indicate Type of Lease
District I 1220 South St. Francis Dr. STATE [] FEE [X
1000 Rio Brazos Rd., Aztec, NM 87410
District [V Santa Fe, NM 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 Allison Unit
PROPOSALS.) S
1. Type of Well: P NN 8. Well Number
OilWell ] GasWwell X[ Other e B #1248
2. Name of Operator ol o "Ir\f‘.('\‘s"; R 9. OGRID Number
Burlington Resources Oil & Gas Company LP /-7 Wil =" R 14538
3. Address of Operator e L VL , 10. Pool name or Wildcat
P.O. Box 4289, Farmington, NM 874994289 Y, .- = . / Basin Fruitland Coal - 71629
4. Well Location ":_5} o < 7 et
Unit Letter __ O _: 1640° _feet from the’ < - South-- *_-“fineand __ 1540 feet from the __East _line
w [._‘ ‘) '\ /
Sec Township 32N Range 7W NMPM San Juan Coun

il 11. Elevation (Show whether DR, RKB, RT, GR, etc.)

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 O ALTERING CASING []
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[] PLUG AND
ABANDONMENT
PULL OR ALTER CASING 0 MULTIPLE 0 CASING TEST AND a
COMPLETION CEMENT JOB
OTHER: O OTHER:  Recavitation X

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 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

5/7/05 MIRU Aztec #469. ND WH & NU BOP, PT-OK. TOH & LD w/hanger & thg. Spear into liner & couldn’t pull. Use jet cutter & cut
liner @ 3261’. Had to fish liner. Fished for 5 days had to cut liner off @ 3230°’. COOH w/4 jts & cut off jt of liner. RIH w/mill to 3126’
tagged fill. Circ. hole w/air, foamer & mist. C/O fill. Milled liner. TOH w/taper tap, had rest of iiner. LD fishing tools. PU & RIH w/9-1/2"
underreamer. Underreamed from 3214’ - 3245". RU to surge well. Surged w/air/ foam/mist and naturally for approx. 7 days C/O to TD.
6/1/05 RIH w/8 jts, 5-1/2" 15.5#, J-65 pre-perfd liner and set @ 3309 w/TOL @ 3005’. TIH w/2-3/8", 4.74#, J-55 tbg (54 jts) and landed @
3258'. ND BOP, NU WH. 6/2/05 RIH w/pump & rods. Spaced out. RD & released rig 6/2/05.

I hereby certify that the information above is true and complete to the best of my knowledge and belief. Ifarther certify that any pit or below-
gradehnkhnbeeﬂwﬂlWMorcbsedamﬂngtoNMOCD guidelines (], a general permit (] or an (attached) alternative OCD-approved plan (J.

. SIGNATURE p m %ﬁ TITLE _Sr. Regulatory Specialist DATE 6/16/05
‘Type or print name Patsy Clugston E-mail address:_pclugston@br-inc.com __ Telephone No. 505-326-9518
(This space for State use)

APPPROVED BY /Z /0ZA TrrSUPERVISOR DISTRICT # 3 oadN 21 2005

Conditions of approval, if any:




