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

Sundry Notices and Reports on Wells 97

5. Lease Number
NMSF 078146
1. Type of Well i 6.  If Indian, AlL or
GAS ' Tribe Name
7. Unit Agreement Name

2. Name of Operator
Coqocp?hillips
8. Well Name & Number

3. Address & Phone No. of Operator

Newberry A #2m
PO Box 4289, Farmington, NM 87499 (505) 326-9700 9. API Well No.
30-045-33879
4. Locatlon of Well, Footage, Sec., T, R, M
Sec T--N, R--W, NMPM 10.  Field and Pool
Unit; D (NWNW) 810° FNL & 760’ FWL, Sec.9, T31N, R12W NMPM Basin DK/Blanco MesaVerde
11.  County and State
San Juan Co., NM
12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA
Type of Submission Type of Action
X Notice of Intent Abandonment Change of Plans X Other Verbal Approval
k Recompletion New Construction
Subsequent Report Plugging Non-Routine Fracturing
Casing Repair Water Shut off
Conversion to Injection

Final Aba.ndonn“lent Altering Casing

13. Describe Proposed or ¢ompleted Operations
Change in cement recipe;

The APD was approved to use Schlumberger cement program. ConocoPhillips is requesting to use Haliburton cement program.
Changes are as follows:

Intermedlate Section: Lead: 64 Ibm/sk Premium Plus- Type III Cement, 30 Ibm/sk Pozmix A, 3% Bentonite, 5 Ibm/sk Pheno
'Density-11.5 ppg
Tail: 150:50 POZ/ Min G, =2.0% Bentonite, =6.0 1b/sx Pheno Seal Fine
Density- 13.5 ppg

Produqtion Section:  Tail: 50:50 POZ/ type V cmt, W/ 2% Bentonite, 3.5 Ib/sx Pheno Seal Fine, 0.20% CFR-3 Friction Reducer, 0.1% I
‘ 5 Retarder, 0.8% Halad-9 Fluid Loss Additive
Der‘lxsity- 13ppg

14. T hereby certify that the foregoing is true and correct.

Signedy 44?’ u// W Tracey N. Monroe Title Regulatory Technician' Date 1/25/07

(This space for Federal or State Office use) ‘
APPROVED BY Yrey L 03 Tite_Rlroleum Ena‘mggv Date |139(200}

CONDITION OF APP OVAL if any:

Title 18 U.S!C. Section 1001, makes |!acnmeforanypusonknowmglymdwﬂlﬁmytomakeanydqmtmmxoragencyof
!heUm!edStausanyfalsc fictitious or fi: or rep as to any matter within its jurisdiction.
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