Submit 3 Copies To Appropriate District
Office

District |

1625 N. French Dr., Hobbs, NM 88240
District [

1301 W. Grand Ave., Artesia, NM 88210
District 11l

1000 Rio Brazos Rd., Aztec, NM 87410
District IV

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

State of New Mexico
Energy, Minerals and Natural Resources

Form C-103
Revised June 10, 2003

OIL CONSERVATION DIVISION

WELL APINO.
30-045-33619

1220 South St. Francis Dr.

5. Indicate Type of Lease
STATE [] FEE []

Santa Fe, NM 87505

6. State Oil & Gas Lease No.

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

Federal

E{R(?;?s: o Well: 8. Well Number RCUDNOVZG UG
Oil Well [] Gas Well [] Other #100B oIL ggws.ﬂ DIY.

3 it
L= o T

2. Name of Operator

Basin Minerals Operating Company.

3. Address of Operator

c/o Walsh Engineering, 7415 E. Main St., Farmington, NM 87402
4., Well Location

9. OGRID Number

233083

10. Pool name or Wildcat
Basin Dakota & Blanco MV

Unit Letter  E : 2505’ feet fromthe North line and 660’ feet from the  West line

27

Section Township 31N Range 11W
| 11. Elevation (Show whether DR, RKB, RT, GR, etc.)
| 5769° GR

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

NMPM San Juan Count

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON [] REMEDIAL WORK (0 ALTERING CASING [
TEMPORARILY ABANDON (0 CHANGE PLANS O COMMENCE DRILLING OPNS.[] PLUG AND O
ABANDONMENT
PULL OR ALTER CASING (0 MULTIPLE | CASING TEST AND O
COMPLETION CEMENT JOB
OTHER:  Down Hole Commingle O OTHER: O

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.

Basin Minerals Operating Company, seeks administrative approval to down hole commingle the gas production from the Basin
Dakota (71599) pool with the Blanco Mesa Verde (72319) pool in the subject well. Both pools are on the list of
pre-approved pools in NMOCD Rule 11363.

The interests in the pools are not common. All interest owners were notified of this application by certified mail on October 27,
2006. No objections were received. All wellbore fluids are compatible and commingling will not reduce the value of the
production. The BLM Office was also notified of this application.

The perforated interval in the Dakota formation is 6774 — 6877" and the perforated interval in the Mesa Verde is 4504’ — 4892’
Basin proposes to allocate the oil and gas production between the two pools based on the results of the production tests. The
results of these tests will be reported at a later date. Basin Minerals proposes to use a fixed allocation for the Federal #100B.

0fc 24c€h>

I hereby certi/f?the information above is true and complete to the best of my knowledge and belief.

Type or print name  Paul C. Thompson, P.E.
(This space for State use)

SIGNATURE TITLE __ Agent

oy —— DATE__ 11/17/06_

E-mail address: paul@walsheng.net Telephone No. (505) 327-4892

APPPROVED BY
Conditions of approvaj

TITLE_"EPUTY ONL & GAS ENSPFHQ&_W_DATEM
W



*

. st‘.r'zc‘t
PO Box 1980. Hobbs. NM 88241-1980

District II
PO Orawer DO, Artesia, NM 88211-071S

Oistrict III
1000 Ri0 Brazos Rd. Aztec, NM 87410

District IV
PO Box 2088, Santa Fe, NM 87504-2088

A 1

State of-New Mexico
Energy, Minerals & Natural Resources Department

OIL CONSERVATION DIVISION
PO Box 2088
Santa Fe, NM. 87504-2088

Faorm C-102
Revised Februéry 21 1994
Instructions on back

Submit to Appropriate District Office
State Lease| - 4 Copies

Fee Lease| - 3 Copies

[[] AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

TAPT Number *Pool Code YPool Neme
20- nnf5. 23 |4 72319 BLANGETMESAVERDE
“Property Code ~“*Property Name ,\L"' 4_;3 = gfh\ *Well Number
201301 FEDERAL [g 61 ans gy 1008
’OGRID No. ‘Operator Name g_v = *Elevation
233083 BASIN MINERALS LTD {2 Oé’zL & ;«f‘ xi 5769
0 Syrface Location ‘& Oigr o7 &7
U or ot no. | Sectwn Towranip Range Lot Ih | Fest from the NorGVSouth 1ine =xkﬁmmm w/mu:m Countty
E 27 | 31N | 11w 2505 NORTH  [“4880 | \tc“,wssr SAN JUAN
' Bottom Hole Location If Different From Surface
W or lot no. Section Townehip Ranga Lot I Feet fron the North/South 1ina Fest from the East/West line County
¥ Gedacated Acres Soint or Infill | * Consolidetzon Code | Order No. M
320.00 Acres - (W/2) Y

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

B E | 2638.02° ” OPERATOR CERTIFICATION
L, ety oot e it
i to the best of my know a?r:muel;t
| | - —]
; - (—
§ A ature
o X ” ! (&4 2oL
. - - -—- - - - - -1erinted Name
|' | Ador
| itle
2 / 14-/ (/4
I ‘ Date
, | LAT: 36.87034°N . "SURVEYOR CERTIFICATION
660 LONG: 107.98536 W @ | 1 rereby certify that the well location
_~  DATUM NADB3 o | Shan on this piat was piscted from field
T 27 I —ﬁ o et 35 e best of mpe m'l‘;l’m“‘é”
' l U1 survey Date: JANUARY 13, 2006
' Signature and Seal of Professional Surveyor
. |
i
. —+ ——
| ! ,
. ) t
2632.08° i' 2650 56" Certificate Number 15269




+ Distr

’
. District II

T I
+#0 Box 1980 Hobbs, NM 88241-19B0

PO Drawer 0D, Artesia, NM 88211-0719

District III

1000 Rio Brazos Ro. Aztec, NM 87410

District IV

PO Box 2088, Santa Fe. NM B7504-2088

State of- New Mexico

Energy. Mingrals & Natural Resources Department

OIL CONSERVATION DIVISION

PO

Box 2088

Santa Fe, NM 87504-2088

Form C-102

Revised February 21, 1994
Instructions on back

Submit to Appropriate District Office
State Lease -~ 4 Copies

Fee Lease - 3 Copies

[ ] AMENDED REPORT

WELL LOCATION AND ACREAGE OEDICATION PLAT

TAPT Number "Pool Code _ Pool Name
20 -055- 3319 71599 Basiy DA ke,
“Property Code ~*Property Name %,L‘ﬁ WITTEL u’”‘* TWell Number
20130/ FEDERAL /{ 4\ N 1008
"BGEAI0 No. “Operator Name 1:’\ : MAD 2006 i‘:\ “Elevation
233693 BASIN MINERALS LTD &= f’))ﬂt 00‘1 5768°
0 Syrface Location ‘?«3 ) ’ﬂw )
W o Iot no. | Sectin | Yowrahip Rarge ot i Fout from 0w NorOVSoUth 138 r Rt tron the - Esst/edtotine Courty
E 27 31N 11W 2505 NORTH \rSGO Q\WEST SAN JUAN
1180ttom Hole Location If Different F Pomsmﬁééé’
F—u._a-‘mm. Section Towrahid Rage Lot I Feet from the NorVSRAth 118 Fest from the East/West 1ine Caunty
[ Oedacatea Acres Boint o~ Infill | ™ Consolidetaon Code | ® Orver Na. ~
320.00 Acres - (W/2) Y

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

2610.30° l

2638.02°

LAT: 36.87034 °N

’ 660" 1 LONG: 107 98536 W

DATUM: NADS3

2632

08"

5229.18°

7 OPERATOR CERTIFICATION

I reretly certify that the information
contained herein 1s trug ang complete
to the best of my know. ang belief
/ l —
JSignature
A PS0AL
4 Printed Name
Az
Title
2/24/4
Date

"SURVEYOR CERTIFICATION

I heredy certify that the well location
shown on this lat was plotted from field
notes of actual surveys made by me o~ uier
Ww:simanmmsuxstme

avd correct to the best of ay belijef

Survey Date: JANUARY 13, 2006

Signature and Seal of Professional Surveyor

2650.56°

Certificate Number 15269




m Complete items 1, 2, and 3. Also complete

A

: item 4 if Restricted Delivery is desired.

© E Print your name and address on the reverse

: so that we can return the card to you.

© M Attach this card to the back of the mailpiece,

or on the front if space permits.

A. Signature

X

[ Agent
O Addressee '

B. Received by ( Printed Name)

C. Date of Delivery :

i 1. Article Addressed to:

XTO Enerfy

/355 S, Lasalle ST

Dept . 44849

Chica g0, IL bob75 -4

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [ No

3. Seyvice Type
géemﬁed Mail }3 Express Mait
Registered

O Insured Mail ~ O C.0.D.

Return Receipt for Merchandise .

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

'?um: 0L00 0000 9744 42?7

————

© PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

s v -

O -

ru @ fu

T g =

=¥ &

- aE. - .

N ™

o= Postage | $ ’ 5 ? o Postage | $ 3 9

g Certified Fee | 7, 4O g Certified Fee o. HO s

g Return Receipt Fee & Po'-s,tmark = Return Receipt Fee i o(‘/ Here
{Endorsement Required) /- 5 ere O3 (Endorsement Required) /- 5

3 Restricted Delivery Fee (33 Restricted Delivery Fee

[ (Endorsement Required) 3 (Endorsement Required)

B ol Postage & Fees $ ‘/ é ‘)l O3 Total Postage & Fees $ 4 b 4

s ]

3 |SentTo )e i . é Sent To x7—o Enevdi

=) afrkin Thrust = 94

- | Street, Apt. No.; ; - | Sireet, Apt. No.: ; ; ; Iy )
or PO Box No. 5370? AM M% or PO Bax No. / 555 S ~Aala Ilé) 54‘ Dap/-/_/w
............... vor

1

79 O

t Pt L g
- SENDER: COMPLETE THIS SECTION -

@ Complete items 1, 2, and 3. Also complete

for.Instructions?

¢ item 4 if Restricted Delivery is desired.

 #& Print your name and address on the reverse
: so that we can return the card to you.

: W Attach this card to the back of the mailpiece,

or on the front if space permits.

| B : N T
') COMPLETE;THIS SE?T{ON ON DELIVERY
H BN i Lo NS 1

A. Signature

X

O Agent
[J Addressee

B. Received by ( Printed Name)

C. Date of Delivery

. 1. Article Addressed to:

Ratflyn “Trust

3509 Prnbuwry-
lmearille 77X 79109

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: [ No

3. Service Type
ﬁ'éerﬁﬁed Mail [ Express Mail ;
O Registered Retum Receipt for Merchandise
O Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) I Yes

2. Article Number
(Transfer from service label)

700k 0100 0000 ‘l?HH“ HEI:EI

" PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



: @ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature

X
B. Recelved by ( Printed Name)

O Agent
[ Addressee .

C. Date of Delivery -

D. Is delivery address different from item 17 O3 Yes

1. Article Addressed to: If YES, enter delivery address below: [ No
Conocs Pratlips (0.
oo Mork &m,&dn%w/ W3
; 3. Sgrvice Type
/71’07( S‘Zlm') y TX '7770’7[’7 ﬁ Certified Mail  [J Express Mail :
O Registered Return Receipt for Merchandise '
O Insured Mail O c.oD. :
4. Restricted Delivery? (Extra Fee) O Yes
- 2. Article Ni ) ) )
e sorvion laoe) 200k 0100 0000 9744 429 ,
: PS Form 3811, February 2004 102695-02:M-1540 ¢

Domestic Retum Recelpt

orosmNe. 5911 £ rnai (o vt
c:ry.sm.z:m0 vy /{//: | é(f//l/—

@ Complete items 1, 2, and 3. Also complete
) item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse
: so that we can return the card to you.
* @ Attach this card to the back of the mailpiece,
or on the front if space permits.

o -

(= a] s g

ru u g

o o =

@ s @£

n- - r~

o Postage {$ ¢ 3 9 o Postage | $ ‘ 2 @

= Certified Fee 0’( « 40 S5 Certified Feo pf HD

a Return Receipt Fee Postmark o Return Receipt Fee Postmark

O3 (Endorsement Required) I g 5 Here O3 (Endorsement Required) IE 3’ S Hero
Restricted Delivery F Restricted Delivery Fee

E, (Em'ﬂar(se(renente s'¥e°5¥|me¢§ g (Enedsorsement ﬂeqrzlred)

r3 YUy A —

O3 Total Postage & Fees | $ H. LIL 03 Total Postage & Fees | $ %/ 4 /7l

o] A
Sent To Sent To

= J« (/o/ Zwerhacl. =2 Cono co P //1;05 (h

- [ Sireet, Apt. No.; n-

étreat.Apt.No, @00/(/ Oﬂlr‘[ G'!'M—y[{ 4(/[.3

A. Signature
X
B. Recsived by ( Printed Name)

[J Agent :
O Addressee

C. Date of Delivery :

1. Article Addressed to:

Tf;/[g/ Zwerback.
F914 fornaks boort
Omaha, NE (8114

D. Is delivery address different from item 1?7 L1 Yes

If YES, enter delivery address below: [ No
3. Sepvice Type
Certified Mall [ Express Mail
Registered eturn Receipt for Merchandise
O insured Mail [0 C.0.D. :
4. Restricted Dehvery? (Extra Feg) O Yes

" 2, Article Number
(Transfer from service label)

?UDE: DlDD EIDDU ‘i?'—l'—l HEBH

* PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 ;



SENDER COMPLETE THIS SECTION '

i Complete |tems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

1 @ Print your name and address on the reverse
so that we can return the card to you.

. W Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY )

A Slgnature

X
B. Received by ( Printed Name)

O Agent
[ Addressee

C. Date of Delivery

1. Article Addressed to:

Jum, Mizel
PO Box 52553
Talca  OL M 520-A0bb

D. Is delivery address different from item 1? [ Yes

If YES, enter delivery address below: 1 No
|
i
3. Sgrvice Type
Certified Mait [ Express Malil
[ Registered Return Receipt for Merchandlse
[ Insured Mail dc.ob. :
4. Restricted Delivery? (Extra Fee) 0 Yes '

2. Article Number
(Transfer from service label)

+00L 0DLOD 000D 9744 424k

PS Form 3811, February 2004

¢00L 0100 0000 9744 4253

Postage | $ 4 5 9
Certified Fee ‘7? 4O
Postmark
(Endgrgéur;ggeggmre%? /- X 5 Here
Restricted Delivery Fee ‘
(Endorsement Required)
Total Postage & Fees | $ “/ é‘/
Sent T -
T Meze] Resources
Sromane. 4350 S. Magnaco ST Floor
City, Stats, ZIP
“Denver (o ﬂza7 3400

PS Form 3800 June 2002 ".vf_‘See‘Reverse for Instructlons :

Domestic Return Receipt

102595-02-M-1540°

>
Postage |$. ¢+ 5 ?
Certified Fee ﬂ( . YO
Postmark
Return Receipt Fee
(Endorsement Retrulred) / . §5 Here

Restricted Delivery Fee
(Endorsement Required)

i R . i i
SENDER: COMPLETE THIS SECTION

il i S [ R R i
! COMPLETE THIS SECTION.ON DELIVERY

! ® Complete items 1, 2, and 3. Also complete
| item 4 if Restricted Delivery is desired.
| W Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature
X
B. Received by ( Printed Name)

O Agent .
[ Addressee -

C. Date of Delivery '

Mizel Resources
Y4z50 S Manolo
5TR Floov”

|
|
|
i
i
"1, Article Addressed to:
!
i
}
|
I

- Denver, (o 03 37-3H400

D. Is delivery address different from item 1? O Yes

If YES, enter delivery address below: [ No
3. Service Type
¥ Certified Mail [J Express Mail
[ Registered rn Receipt for Merchandlse
I Insured Mail ~CJ°C.O.D. .
4. Restricted Delivery? (Extra Fes) 1 Yes

2. Article Number
(Transfer from service label)

¢00b 0100 0000 9744 4253

PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540 4



. SENDER: COMPLETE THIS SECTION.

COMPLETE THIS SECTION ON DELIVERY .~
Pl N
i B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 3 Agent
. M Print your name and address on the reverse [] Addressee .
. so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery
_ W Attach this card to the back of the mailpiece,
or on the front if space permits.
- D. Is delivery address different from item 17 [ Yes
: 1. Article Addressed to: {4— if YES, enter delivery address below: [ No
“JruCT]
 Hawreda E- S/jLW"}Z o
i .
L 506 ;_/ Atcard, Ste. 299
i
H . 0
! p&d&S }T% 752 / 3. Seyvice Type
! Certified Mail [ Express Mall
3 Registered etum Receipt for Merchandise
[J Insured Mail O c.o.D.
‘ 4. Restricted Delivery? (Extra Feg) O Yes
! 2. Article Number Uy T .
(Transfer from service label) 700k 01DD DOOO 9744 ygee i
Domestic Return Receipt 102595-02-M-1540 |

PS Form 3811, February 2004

700k 0100 0000 9744 4239

PSForm

, i L
rve o, ! m
] ouriwebsité at www.Usps:ce ! ‘oul
§ @ § g ‘& i@ %@é % : r{ Gl oot g H L Gl
Postage | $ ! 5 £7 LA Postage | $ . =3 (f
CeriedFee | 7, 4O B Cerified Fee | .{ | 2f- (O
Return Receipt Fee 35 Po:tmark \ = Return Receipt Fee Po:mm
(Endorsement Required) / . ore | =] (Endorsement Required) /- g 5 ere
Restricted Delivéry Fee ! 3 Restricted Delivery Fee
{Endorsement Required) | £33 (Endorsement Required)
r
Total Postage & Fees | $ 4 ét/ = Postage & Fees $ ¢ @4
[ |
SentTo . H Sent To — — I
) Warren Pmerican Ol (p. 8| Henreda E. Schu itz TewsT
t, Apt. No.; . i ™ | Street, Apt. No.; i
or’ggBA:;(No? pO BDX/ /7{705 72 l org?JBag:Na 500 /(/ AL&F{/ g%ﬂ 27?4’0

ISR fsaL, DR THH T 03T

00 Lihé 200: “'See Reverse for, |nSlI‘UCIIOﬂb !

B ] ;
SENDER:"COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if R&stncted Delivery is desired.

® Print ydur name and address on the reverse
so that we can return the card to you.

| Attach this card to the back of the mailpiece,
or on the front if space permits.

""'Z”’*‘ ba tfas, TX 7520 /

] T g T
COMPLETE THIS ﬁECTION‘ON DELIVERY~
[ . i | - ! i

| A Signature
X
B. Received by ( Printed Name)

O Agent
[ Addressee :

C. Date of Delivery *

! 1. Article Addressed to:

 Wawen Lmericar Ol (o .
‘ Po Box Y70 7L

D. Is delivery address different from item 12 1 Yes

Tu <o, , Ok 7414 7—0572\

If YES, enter delivery address below: [ No
3. Sgrvice Type .
Certified Mail LI Express Mail |
0 Registered [ScReturn Receipt for Merchandise |
O insured Mail [ C.O.D. \
4. Restricted Delivery? (Extra Fee) O Yes i

2. Article Number
X (Transfer from service label}

?DUE

0100 0000 9744 4231 |

! PS Form 3811, February 2004

" Domestic Return Receipt

102595-02-M-1540 |



| SENDER: COMPLETE THIS'SECTION

B Complete items 1,
item 4 if Restricted Delivery is desired. X

B Print your name and address on the reverse
so that we can return the card to you. B

M Attach this card to the back of the mailpiece,
or on the front if space permits.

2, and 3. Also complete A

B

COMPLETE THIS SéCTION ON DELIVERY

Slgnatune
[ Agent _
[J Addressee
. Recelived by ( Printed Name) C. Date of Delivery

1. Article Address

i zaaetrt | witlen/~ CHe o

M. mtASOrd .

Swce TOTEES OF 7RUST LL/n

Bagpaea

BaEw WHEY ) ErizanEmt] sk

Clo Robtrt (.

525 E- SU™ ST

Mew Vexi,

D. Is delivery address different from item 1? [1 Yes
If YES, enter delivery address below: [ No

WHTTE
3. Service Type
W tfen Certified Mail [ Express Mall ;
[ Registered Return Receipt for Merchandise
O insured Mail .0.D. :
dy lovad
4. Restricted Dahvery? (Extra Fee) [ Yes

2. Article Number

(Transfer from service label)

?DDE DLDD DDU[\ ‘1?‘4‘4 HELS

|

'

PS Form 3811, February 2004

Ly &
1 B
n B
T
b=n
fee o
r\..
o
o |
=
[ }
o }
]
[ven
-
(o
0
o
[on}
r\-

orPOBoxNo. 52 E &M ST
,(//w Yori,

Domestic Return Receipt

sit our websi _~vww,u,spscb
&
§ ’»% & %ﬁ 9
Postage | $ < 3 C‘]
Certitied Fee y? , 4_'[ O
Retum Receipt Feo Postmark
(Endorsement Recﬁured) / . X 5 Here
Restricted Delivery Fee
(Endorsement Required)
Total Postage & Fees $ l/ éel .
gZIZa bé’% J l/\/’/‘ﬂ/(/\_, b C/\I’r S"hu&bTﬁ,
| Sireet, Apt. No.;

City, State, ZIP+4

Y o028

102585-02-M-1540 1




| Form 31605 UNITED STATES
(Aogust 599) DEPARTMENT OF THE INTERIOR
. BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or reenter an
abandoned well. Use Form 3160-3 (APD) for such proposals.

FORM APPROVED
OMB No. 1004-0135
Expires Jnovember 30,2000

w

Lease Serial No.

6. If Indian, Altoitee or Tribe Name

1. Type of Well

[Joi wen @ Gas Well

[] Other
2. Name of Operator

7. If Unit or CA/Agreement, Name and/or No.

8. Well Name and No.

Basin Minerals Operating Company c/o Walsh Engineering

Federal #100B
9. API Well No.

3a.  Address 3b.
7415 E. Main, Farmington, NM, 87402

Phone No. (include area code)

505-327-4892

30-045-33619
10. Field and Pool, or Exploratory Area

4. Location of Well (Footage, Sec., T, R., M., or Survey Description)
2505 FNL and 660 FWL, Section 27, T31N, R11W

Basin Dakota & Blanco MV
11. County or Parish, State

San Juan County, NM

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION
[] Notice of Intent E] Acidize D Deepen
D Alter Casing D Fracture Treat
D Subsequent Report D Casing Repair D New Construction

D Change Plans

D Plug and Abandon
D Convert to Injection

D Final Abandonment Notice D Plug Back

D Production (Start/Resume)
D Reclamation

D Recomplete

D Temporarily Abandon
D Water Disposal

D Water Shut-Off

D Well Integrity
i) Other Downhole
Commingle

3.
the proposal is to deepen directionally or recomplete horizontally

I?fescrﬂ)e Proposed or Completed Operations (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof.

! givesubsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days
Following completion of the involved operations. If the operation results in 2 multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once
Testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has

determined that the site is ready for final inspection.)

Basin Minerals Operating Company has applied to the NMOCD for administrative approval to downhole commingle the
production from the Basin Dakota pool and the Blanco Mesa Verde pool. The well is located on a fee lease but the drill block
(W72 of Section 27) contains some Federal acreage. The BLM is being notified pursuant to NMOCD rules.

14, Thereby certify that the foregoing is true and correct
Name (Printed/Typed)
Paul C. Thompson, P.E.

Title

Agent

Signatefe

( :_/f Date

October 2/, 2006

Approved by

Title

Conditions of approval, ifany, are attached. Approval of this notice does not warrant or| Office
certify that the applicant holds legal or equitable title to those rights in the subject lease
which would entitle the applicant to conduct operations thereon.

Title 18 U.S.C. Section 1001, make it a crime for any person knowingly and willfully to make to any department or agency of the United States any

false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.




