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

Sundry Notices and Reports on Wells

. Iy A4 M A

ans ™A 4 s
(i ULL 1 15, IULedse Number

]  NM-0560422
1. Type of Well RECEIVED If Indian, All. or
bt uis

GAS 070 FARMING p}!?ﬁ}be Name

Unit Agreement Name

2. Name of Operator

BURLINGTON

RESOURCES 0IL & GAS COMPANY

B . Well Name & Number
Lively 16

API Well No.

30-045-21357

10. Field and Pool

Blanco Mesaverde/Otero Chacr:
11. County and State

San Juan Co, NM

3. Address & Phone No. of Operator
PO Box 4289, Farmington, NM 87499 (505) 3

4. Location of Well, Footage, Sec., T, R, M
1820'FSL, 880'FWL, Sec. 20, T29N, RO9W, NMPM

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

Final Abandonment Altering Casing

Other - Squeeze

Conversion to Injection

Type of Submission Type of Action
_X Notice of Intent __ Abandonment ____ Change of Plans
____ Recompletion ___ New Construction
____ Subsequent Report __ Plugging Back ___ Non-Routine Fracturing
____ Casing Repair Water Shut off
T X

13.Describe Proposed or Completed Operations

It is was originally intended to repair a 7” casing on the above referenced well,
as shown on the attached previously submitted NOI, dated 4/7/05.

However, during pressure test,it was found that there was a leak in the

4 %" casing also at 2380’ (7" shoe @ 2324'). (Verbal approval was obtained on 11/28/05
from Matt Halbert,BLM, to keep the CIBP where it is now set @ 2997’ & set a Cement
Retainer, squeeze and place 57 sxs (no excess)for TOC @ +/- 1800’; sever 4 %" & hunt
for 77 leak.

Subsequent Sundry to follow upon completion of repair.

14. I he y certify that the foregoing is true and correct.

Signed WL (DM ,!f ‘ Title Regulatory Specialist Date 11/29/05
\

(This space fofr Federal or State Office use)
APPROVED BY iﬂ%{i ﬁ Mﬁ Title _ FZ72 FaJe Date /Z/ ¢;$/
CONDITION OF APPROVAL, if any: 7

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

CONDITIONS OF APPROVAL

Adhere to previously issued stipulations.

NMOCD



submitted . in lieu of Form 31606 .
UNITED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

Sundry NOticei‘gWﬁﬁepoftsf",ﬁl Wﬂel’ﬂﬁﬂPR 7 Pﬂ 3 21{ .

,L‘\/~

5. Lease Number
RECEIVED RECEIVED nMM-0560422
1. Type of Well 070 FARMINGTOH 131070 FARMINGTORS Fpdian, ALl or
GAS Lo Tribe Name
7. Unit Agreement Name

2. Name of Operator

BURLINGTON

RESMURCE!S 0IL & GAS COMPANY

: ‘8. Well Name & Numberx
3. Address & Phone N». of Operator Lively #16

PO Box 4289, Fannington, NM 87499 (505) 326-39700 9. API Well No.
30-045-21357
4. Location of Well, Footage, Sec., T, R, M 10. Field and Pool
1820’ FSL, 88Q'FWL. Sec. 20, T29N, ROW, NMPM Blanco MV/Otero Chacra

11. County and State
°  San Juan Co, NM

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

Type of Submission Type of Action
X Notice of Intent Abandonment Change of Plans
Recompletion New Construction

Subsequen'. Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut off
Altering Casing Conversion to Injection

Other — Casing Repair

Final Abandonment

13.Describe Proposed or Completed Operations

This well recently failed a bradenhead test and is in noncompliance with the
BLM/OCD. It i: the intent of this procedure to pull tubing and set a CIBP above
the perforations. The 4 3" casing will then be cut inside of the 7” intermediate
string and puli.ed. The wellbore will then be pressure tested to surface and any
leaks in the 7' intermediate string will be squeezed. The CIBP will then be
drilled out an« tubing reran.

The procedures and wellbore diagrams are attached.

14. I Tziifi certiily that the foregoing is true and correct.

Signed k/éfl Title Regulatory Specialist Date 4/7/05

1 A

(This space for FEgge::al ar Stpte Office use)
APPROVED BY _( Aw . 1}3,[.,,&, Title Qe_ix_i;gf_ pate <L|2® [0S~
CONDITION OF A\ WVAl,, if any: d

Title 18 U.S.C. Section pake 1 it a crime for any perason knowingly and willfully to make to any department or agency of the
United States any false, iout or fraudulent statements or representations as to any matter within its jurisdicrtion.

TIONS OF APPROVAL
Eﬁf‘l previously st ued stipulationa.

OPERATOR



