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WELL APINO.
30039292720000

|

5. Indicate Type of Lease

FEE E/

- STATE L]
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe. NM 87505
District [V ’ 6. State Oil Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM FEE
87505
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 SAN JUAN 29-7 UNIT A O
PROPOSALS.) ,\"\.
1. Type of Well: %
Oil Well [] Gas Well Other A :
2. Name of Operator 8.Weil No. =) q ;
Burlington Resources Oil Gas Company LP 5458 ==
3. Address of Operator 9. Pool name or Wildcat o
PO Box 4289, Farmington, NM 87499 BASIN (FRUITLAND COAL) ur}
4. Well Location 74
1680 'FSL & 855'FEL 1
S: 12 T 029N R:007W  NMPM County  Rio Arriba

10. Elevation (Show whether DR, RKB, RT, GR, etc.)
6363 GR

11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ ]  PLUG AND ABANDON [ | | REmEDIAL WORK [ ALTERING CASING 0
TEMPORARILY ABANDON []  CHANGEPLANS [ | comence pRILLING OBNS. ] PLUG AND 0
PULL OR ALTER CASING [] MULTIPLE N ABANDONMENT
COMPLETION A oo AND U]
OTHER: [ |oTHER: SUNDRY .

12. Decribe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including &timated
date of starting any proposed work). SEE RULE 1103. For Mutiple Completions: Attach wellbore diagr

amC:g!f proposed
completion or recompletion. -n A
=™
. ) s R AL
This well delivered on 5/11/2005 and produced natural gas and entrained hydrocarbons. = ?1
TP: 0 CP: 94 Initial MCF: 451 R =
o 2
Meter No. 62107 = ™~
Gas Co: WFS S o
. 2 - m
I hereby certify that the information above is true and complete to the best of my knowledge and belief.
SIGNATURE TITLE Volume Management Specialist DATE 9/20/2005

Type or print name  Stella Montoya

Telephone No. (505) 599-4079

ACCEPTED FOR RECORL
DATE SEP-2— 005

F,
B@RM‘NGT(? BIQHICT OFFICE

(This space for State use)

APPROVED BY %/ g

Conditions of approval, if any:

TITLE

NMOCD



