submitted in lieu of Form 3160-5
UNITED STATES _
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Sundry Notices and Reports on Wells

¢ S, Lease Number
2008 SEP 15 PM Y09 NmsF-079380
1. Type of Well 6. If Indian, All. or
GAS RECEIVED Tribe Name
070 FARMINGTON N

KA

~

Unit Agreement Name
2.  Name of Operator

ConocoPhillips .
San Juan 32-8 Unit
Well Name & Number

3. Address & Phone No. of Operator

SJ 32-8 Unit #267

PO Box 4289, Farmington, NM 87499 (505) 3269700 i O i 9. APIWellNo.
W2 oy 30-045-33075
4. Location of Well, Footage, Sec., T, R, M O oY
96N 10.  Field and Pool

Unit P (SESE), 925’ FSL & 1054’ FEL, Sec. 14, T32N, R8§W, NMPM
Basin Fruitland Coal

11.  County and State

San Juan Co., N\M
12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA
Type of Submission Type of Action
Notice of Intent Abandonment Change of Plans X_Other — Casing Report
Recompletion New Construction
X ___ Subsequent Report Plugging Non-Routine Fracturing
Casing Repair Water Shut off’
Final Abandonment Altering Casing Conversion to Injection

13. Describe Proposed or Completed Operations

8/4/06 MIRU Key #11. RU WL. RIH & perf’d PC @ .24 holes — 4262’ — 4274’; 4236’ — 4255°; 4202-4217’ = 49 holes;

(FS) 4141’ — 4162’ = 22 holes. Acidized perfs w/1000 gal 7.5% HCL. Frac’d w/20# Linear 70 Quality foam w/150,000# 20/40
Brady sand & 1,436,228 scf N2. Total 791 bbls fluid to recover. RIH w/CFP & set @ 4066°. Perf’d FC4016° — 4044’; 3967" —
3976°; 3957’ — 3963”; 3940’ — 3947’; 81 holes;. Acidized perfs. Frac’d w/20# Delta 140 w/152,060# 16/30 Brady sand. Total
Fluid to recover 2555 bbls. RU to flowback. Flowed back for 3 days. RD frac stack. NU BOP, PT — OK. 8/16/06 RIH w/bit. D/O
CFP @ 4066°. Circ. Hole clean. Chased plug to 4435’ (PBTD). Test well. POOH. 8/22/06 RIH w/RBP & set @ 4230°. Test
Upper zones. 8/23/06 released RBP & COOH. RIH w/2-3/8", 4.7# J-55 tbg and landed @ 4356° w/FN @ 4321’. ND BOP, NU
WH. RIH w/pump & rods. Spaced out. Load & PT tbg and pump. OK. RD & released rig 8/23/06.

14. I hereby certify that the foregoing is true and correct.
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Patsy Clugston Title Sr. Regulatory Specialist Date _ 9/13/06

N Sy
Signed __~ /7 L
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