submitted in lieu of Form 3160-5
UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Sundry Notices and Reports on Wells

1. Type of Well ' 6. liai

GAS S o Tribe Nam
7. Unit Agree ent Name
2. Name of Operator O o

BURL|NGTON

RESAOURCES OIL & GAS COMPANY LP

8. Well ?Jam &_Number

3. Address & Phone No. of Operator

PO Box 4289, Farmington, NM 87499 (505) 326-9700 9. APl W

4. Location of Well, Footage, Sec., T, R, M e
Sec., T--N, R--W, NMPM 10. Field and P_q'.)‘ol,

k{/ Unit N (SESW) 985’ FSL & 1380° FWL, Sec. 14, T26N, ROOSW NMPM Basin Dakot o
J

11. County and St
San J

12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA

Type of Submission Type of Action
X Notice of Intent Abandonment X Change of Plans __Other -
Recompletion New Construction
Subsequent Report Plugging Non-Routine Fracturing
Casing Repair Water Shut off
Final Abandonment Altering Casing Conversion to Injection

13. Describe Proposed or Completed Operations

Request to change well plan.
This will be a mud drilled well due to it’s location and our desire to open-hole log the well. The following chang

Surface- 8 5/8” casing set @ 320°. Cement will be adjusted accordingly.

Intermediate- No changes. R
Production- Drill with a 7 7/8” bit down to 6767 with mud instead of air. We have deepened the desired TD to get an opportunity
to log the lower Dakota. 4 !4 N-80 Casing will be set @ TD. Cement will be adjusted accordingly, pumping 50% excess of open-
hole volume. We will likely perform a 2-stage cement job with a DV tool above the Point Lookout.

Mud properties will be adjusted as hole dictates, adjusting viscosity, density, and LCM concentration as needed. -

14. I hereby certify that the foregoing is true and correct.
Signed Q97 Mfy —/ fterzzrr Tracey N. Monroe _Title Regulatory 'Teé:llmiéxanv

Date 1/11/07

(This space for Federal or State Office use)

APPROVED BY . Title Date
CONDITION OF APEROV%E if any: .

Title 18 U.S.C. Section 1001, makes it ac cnme for any person knowingly and willfully to make any department or agency of
the United States any false, fictitious or fr or rep ions as to any matter within its jurisdiction.

NMOCD ¥




