submitted in lieu of Form 3160-5 ? A
UNITED STATES -
DEPARTMENT OF THE INTERIOR 0CT 01 2008
BUREAU OF LAND MANAGEMENT

N Co%ovTment
Sundry Notices and Reports on Wells T
5. Lease Number
‘ NMSF-079383
1. Type of Well 6. If Indian, All. or
GAS Tribe Name
7. Unit Agreement Name
2. Name of Operator San Juan 30-6 Unit
BURLINGTCON
RES®URCES OIL & GAS COMPANY LP
8. Well Name & Number
3. Address & Phone No. of Operator San Juan 30-6 Unit 418

PO Box 4289, Farmington, NM 87499 (505) 326-9700 9. API Well No.

30-039-24187
4. Location of Well, Footage, Sec., T, R, M

10. Field and Pool

Unit B (NWNE), 450’ FNL & 1950° FEL, Section 26, T30N, ROTW, NMPM Basin Fruitland Coal

11.  County and State
Rio Arriba Co., NM
12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA
Type of Submission Type of Action
X Notice of Intent Abandonment Change of Plans X_Other — deepen for sum AT 7
Recompletion New Construction ;J il §§ R
Subsequent Report Plugging Non-Routine Fracturing on CONG S
Casing Repair Water Shut off B b Biv.
Final Abandonment Altering Casing Conversion to Injection DSy o

13. Describe Proposed or Completed Operations

Burlington proposes to deepen this well. The current TD is 3150’ and we would like to drill down to about 3250°. This well is just
outside the La Jara pool and we do not anticipate any sustained gas flow from the PC, but we will use a mud logger to monitor the
gas liberated drilling. This is located in the NE/4 of Section 26 of 30N, 7W. The additional footage will allow us to have a 100’

sump below the coal for an improved operational configuration.  p » som- pred | Sump M.zued'gm-teo( 70 [2{/0% &k

14. I hereby-certify that El/le.foregoing is true and correct.

-/
Signéd L# Rhonda Rogers _ Title _Regulatory Technician Date __9/29/08.
This space for Federal or State Office use 003
SXPPR(gVED By Original Signed: Stephe)n Mason  Tiue Date oct 03

CONDITION OF APPROVAL, if any:

Title 18 U S.C. Section 1001, makes it acr cnmc for any person knowingly and willfully to make any department or agency of
the Umted States any false, fi or fra or representation. as to any matter within 1ts jurisdiction.

NMOCDq,



