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Oubmit 3 Copies To Appropriate District State of New Mexico R E Form C-103
Dis:f;t I Energy, Minerals and Natural Resourcﬁ § March 4, 2004
1625 N. French Dr., Hobbs, NM 88240 e >WELLEﬂ>I NO.
District II = 30-045-33580
1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION: 5 Tndicate Type of Leass
District HI 1220 South St. Francis Dr. STATE D FEE m
1000 Rio Brazos Rd., Aztec, NM 87410
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
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 McGrath
PROPOSALS.) S Well Nunh
1. Type of Well: - well Number
OilWell [J Gas Well X[7] Other #38
2. Name of Operator 9. OGRID Number
Burlington Resources Oil & Gas Company LP 14538
3. Address of Operator 10. Pool name or Wildcat
P.O. Box 4289, Farmington, NM 87499-4289 Basin Fruitland Coal — 71629
4. Well Location
Unit Letter _ B : 165 feet from the North line and __1505° feet from the _ East line
Section 3 Township 29N Range 12W NMPM San Juan Count

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
5812’ GL

12. 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 [0 ALTERING CASING [
TEMPORARILY ABANDON [0 CHANGE PLANS | COMMENCE DRILLING OPNS.[[] PLUG AND (|
ABANDONMENT
PULL OR ALTER CASING [0 MULTIPLE O CASING TEST AND
COMPLETION CEMENT JOB
OTHER:  Location Moved X OTHER: O

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.

At the surface owner’s request the subject well was moved north and slightly west of the original location. Burlington Resources will be
applying for a NSL for the revised location.

The OLD location was 660’ FNL & 1500’ FEL, the NEW location is 165° FNL & 1505° FEL. The new plat is attached.

Hereby certify that the ipformation above is true and complete to the best of my knowledge and belief. I further certify that any pit or below-

grade tank has be?nlwill : Structed or accordmg to NMOCD guidelines [], a general permit [] or an (attached) alternative OCD-approved plan [].
SIGNATURE ' /k/—z’lm // < %/ TITLE _ Regulatory Specialist  DATE 10/30/06

Type or print name atsy Clugston E-mail address: pclugston@br-inc.com _ Telephone No. 505-326-9518

(This space for State use) HOLD C104 FTH /I/ 5 L

OCT 3 1 2006

APPPROVED BY A /. TrrLE SEPUTY OiL & GAS INSPECTOR, DIST. g2 [\ -
Conditions of approval, if an§: . ,




DistFtct 17 State of New Mexico Form C-102

PO Box 1980, Hobbs. NM 88241-1980 Energy. Minerals & Natural Resources Department Revised February 21, 1994
0 - Instructions on back
1stric Submit to Appropriate District Office
P , Al , NM 88211-0719 -

0 Drawer O0. Artesie OIL CONSERVATION DIVISION State Lease - 4 Copies
District III PO Box 2088

1000 Rio Brazos Rd. Aztec, NM 87410 Santa Fe. NM B7504-2088

Distract 1v [ ] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088

WELL LOCATION AND ACREAGE DEDICATION PLAT

'API Number tPopl Code SPool Name
30-045- 323590 71629 Basin Fruitland Coal
‘Property Code *Property Name *Well Number
308 MCGRATH 35
"0GRI0 No. *Operator Name *Elevation
14538 BURLINGTON RESOURCES OIL & GAS COMPANY 5812
10 Surface Location ,
W or lot no Section Township Range Lot Ion Feet from the North/South line Feet from the East/West line County
B 3 29N 12W 165 NORTH 1505 EAST SAN JUAN
11Bpttom Hole Location If Different From Surface
W or lot no. Section Township Range Lot [on Feet from the North/South line Feet from the East/West line County
B
2 Dedicated Acres Huoint or Infill | * Consolidation Code S Order No.
319.860 E2

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

2633.40° 2630.10° 7 OPERATOR CERTIFICATION
16 | |65' _—J\A 1 hereby certafy that the information
'O} contained herein 1s true and complete
”251 = = |5050 the best of my knowlegge and belief
& if'\""’ 32%‘3,\ N
§ LOT 4 o LOT 3 || LOT 2g8|/38§y LoOT §
o / 2 Lr\‘:’g% ug_g*é 1 S| | Sianature
"r'°19§ o3 - Amanda Sanchez
i Y M= .
- _ L J 23| L3 Printed Name D)
T - T T =3 5§Q - Regulatory Technician
! ~ Title
Y , ol . October 27 2006
% } i ’ g Date
m -
- ! l ! |l }*SURVEYOR CERTIFICATION
i 1 hereby certify that the well location

shown on this plat was plotted from field
——— R - notes of actual surveys made by me or under
D _— e my supervision, and that the same 15 true
and correct to the best of my belief

/ ‘ j Survey Date: SEPTEMBER 6. 2006

Signature and Seal of Professional Surveyor
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5634 70 , WJ Certificate Number 15269
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