Submit 3 Copies To Appropriate District State of New Mexico Form C-103

ffi -
gi.sn;.icc_ll Energy, Minerals and Natural Resources Jun 19, 2008
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District I1 30-045-34806
1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION .

ke : 5. Indicate Type of Lease
Q’M 1220 South St. FraIICIS Dr. STATE E FEE D
1000 Rio Brazos Rd., Aztec, NM 87410
District [V Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM E-3149-11
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 Mims 36 State Com
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)
1. Type of Well: Oil Well []  Gas Well [X] Other 8. Well Number IN
2. Name of Operator 9. OGRID Number
ConocoPhillips Company 217817
3. Address of Operator 10. Pool name or Wildcat
P.O. Box 4289, Farmington, NM 87499-4289 Blanco Mesaverde / Basin Dakota
4. Well Location
Unit Letter__ L : 1581 feet from the South line and 786 feet from the West line
Section 36 Township 30N Range 11W NMPM San Juan Coun
11. Elevation (Show whether DR, RKB, RT, GR, etc.)
5838’ GR
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK [J PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS Ll COMMENCE DRILLING OPNS.[] PANDA O
PULL OR ALTER CASING [J MULTIPLE COMPL O CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
OTHER: X NAME CHANGE OTHER: []

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

ConocoPhillips requests that the well name for the subject well is changed from the Mims 36 State Com 1IN to Scott Barr IN.
The revised C-102 plat with the new name is attached. The effective date for the name change is April 1, 2016.

OIL CONS. DIV DIST, 3

Spud Date: [ ] Rig Released Date: | APR 08 2016

TITLE____ Regulatory Technician _ DATE 12'24/4

Type or print name _ Dollie L. Busse E-mail address: dollie.l.busse@conocophillips.com PHONE: 505-324-6104

For State Use O
__TITLE ! "ng mbopogg A_I\U DATE ﬂgﬁ'“p

APPROVED B
Conditions of Approval (if any

@ b



-
.

State of New Mexico

Form C-102

n_-: :.)-‘ m‘wm Energy, Minerals & Natural Resources Department Revised August 1, 2011
’.‘u".".i‘;“.. Artesia, NM. 88210 Submit one copy to appropriate
Phone: (575) 748-1283 Fax: (575) 748-9720 Dlstrfct Office
DISTRICT II OIL CONSERVATION DIVISION
Paomer (508) 3366718 Pex: (508) 854-&170 1220 South St. Francis Dr.
1220 8. St Francis Dr., Santa Fe, NM 87806
Phone: (508) 476-3480 Pax: (505) 4763462
WELL LOCATION AND ACREAGE DEDICATION PLAT
1 API Number » Code *Pool Name
30-045-34806 71599 /72319 BASIN DAKOTA/BLANCO MESAVERDE
“Property Code *Property Name * Well Number
5 e ' D SCOTT BARR 1N
TOGRID No. ®QOperator Name * Elevation
217817 CONOCOPHILLIPS COMPANY 5838’
1% Surface Location
UL or lot no. Section | Township Range Lot Idn Feet from the North/South line | Feet from the East/West line County
L 36 30N 11W 1581’ SOUTH 786’ WEST SAN JUAN
" Bottom Hole Location If Different From Surface
UL or lot no. Section | Township Range Lot Idn Feet from the North/South line | Feet from the East/West line County
BMMMM::- ® Joint or Infill M Consolidation Code #0rder No.
320.00 Acres — (W/2)

18

OR A NON—STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED

2653.97" (M)
2655.84' (R)

o
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J|l. -STATE. OF .NM

' _-: |E=2526=17

and
that this

17 OPERATOR CERTIFICATION

I hereby certify that the information confained herein is
mumuqqm-ﬂw
organization either

owns a working inferest

well of this location p fo o confract with on owner

of such o i or king interest, or fo o wvole v

pooling agreement or & compulsory pooling order
entered by

: |
. J|r i@x
% |

dollie.l.busse@cop.com

E-mail Address

SURVEYOR CERTIFICATION

I heveby certify that the well location shown on this

- o - - A LAT. 36.76556° N (NADB3)

18 ! i =% 'Lonc 107.94892° W (NADB3)
wo -t % o -2 | LAT. 36°45.93332" N (NAD27)
Wi b o *:.*J LONG. 107°56.89789" W (NAD27)
0y [:." 2 - i inds
s&h:. : : |
bz 3 i g

%-' RGPS R | Ry ';'-_'._'-;;% |
mo 3%" Bc N B9'39'49" W 2619.10" (M) FND 3%" BC
BLM 1969 N 8938’ W 2621.52" (R) -

11393




