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Property Information Form Page 1 of 3

I Initiate

o
Property Information Form I wodiy ConocoPhillip:

™ Inactivate

PIF Comments / Instructions (Not Entered in System)
This PIF serves to create a new property code for the Dakota completion of the Atlantic B
Com 9B.
Date: 109/24/2010 Requestor: ;Thompson, Vanessa M AFE#: lWANCDR_9§1 4 o
Propert |Production “Exploration ]
T i r T TP Ty e o — . roperty
lYes, assign new property codre > J Coda }A716025 ]
Property Well Property N - Carried o
Noma JATLANTICBCOM _ —— — "5 feB™ TR ICOP - Company (=] -TEC N0 +]
County / Parish ISAN JUAN o ' State INM“ o _ L
[ TOBIN PROPERTY
COoP ; -10216600001 BR g
v Oper. Code: ;
Operated?:lYeS, . . .. J COP Oper. Code ! S e e '-J
Outside DOE Field Code [F042233
Operator| ... il t—————
Code: DOE Field Name [BASIN.
O‘Ffé‘;‘,ﬁif JBURLINGTON RESOURCES OIL & GAS COMPANY LP_
’ DSM Completion Id: |1090130367
Operator Bt
Address: DSM Field: [SANJUAN

bal:
| A

Affiliate Name: |ConocoPhil|ips

Unit: 1Yes v] Effective Date for Property Set-Up: |§L1_}/M2~Q_1“Qw L __~

DOI by Tract: !Yes ‘ l] Organization: |A:_A54Q§7 -
Maintain Unit/Property ’ ~1 Division Order Region: [San Juan / Rockies / Alask: »
Volume: TR e

Onshore/Oﬁshore:lOnshore » ‘,"] Acres:l‘l _ ‘ o

Tobin Property Remarks
S/2 Sec. 34, T31N R10W - Dakota Formation

NOVISTAR WELL INFORMATION

Weli Name: |ATLANTIC BCcomMm Well Type: IGas o
Well Class: |Development (2B) =] API#: |3004535158
Interest Type: |WI - Working -~ Well#:JoB -

DRILLING INFORMATION

Hole Direction: |Horizontal '~| Projected Total Depth: j7551
Reservoir Code & Name: |FRR ﬂBASIN DAKOTA (PRORATED GAS) Measured Depth: l o } B
Projected Formation: |FRR True Vertical Depth: ! e

Surface Location: |Sec 34, TO31N, ROTOW, Unit LtrP _

Include Line Measurement, Section, Township, Range

http://upapps.conocophillips.net/dsm_webforms/pif.aspx?form_id=204702 9/28/2010
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