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1. Type of Weil: 5. Lease Number:
Gas NM-12030

2. Name of Operator:
ConocoPhillips

6. If Indian, allottee or Tribe Name:

3. Address and Phone No. of Operator:
P. O. Box 4289, Farmington, NM 87499
(505) 326-9700

7. Unit Agreement Name:

8. Weil Name and Number:
NASSAU 1

4. Location of Well, Footage, Sec. T, R, U:
FOOTAGE: 790' FNL & 910' FEL
S: 36 T: 027N R: 012W U: A

9. API Well No.
3004520683

10. Fieid and Pool:
DK - BASIN::DAKOTA

11. County and State:
SAN JUAN, NM

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

Notice of Intent
X Subsequent Report

Final Abandonment
o Abandonment

X  Other- Re-Delivery

Recompletion
) Plugging Back
. Casing Repair
) Altering Casing

Change of Plans
~ New Construction
~ Non-Routine Fracturing
" Water Shut Off
" Conversion to Injection

13. Describe Proposed or Completed Operations

This well was re-delivered on 2/1/2011 and produced natural gas and entrained hydrocarbons.

Notes:

TP: 540 CP: 540
Meter No.: 87213

Gas Co.: ENT

Proj Type.: REDELIVERY

THIS WELL WAS SHUT IN MORE THAN 90 DAYS DUE TO TOOLS STUCK DOWNHOLE

Initial MCF: 321

14. | Hereby certify that the foregoing is true and correct.
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