i
submitted in 11eu of Form 3160-5
UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Sundry Notices and Reports on Wells 30
5. Lease Number
; NM-0555078
1. Type of Well T e 6. If Indian, All. or
GAS Tribe Name
L 7. Unit Agreement Name
2., Name of Operator
ConocoPhillips
: 8.  Well Name & Number
3. Address & Phone No. of Operator
Helms Federal 1F _
PO Box 4289, Farmington, NM 87499 (505) 326-9700 9. API Well No.
, 30-045-34049
4. Location of Well, Footage, Sec., T, R, M
15 iSec., T--N, R--W, NMPM 10.  Field and Pool
N .
Unit L (NWSW) 2610’ FSL & 820° FWL, Sec.22, T30N, R10W NMPM Basin DK
i 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
Recompletion New Construction
Subsequent Report Plugging Non-Routine Fracturing
‘ Casing Repair Water Shut off
Final Abandonment Altering Casing Conversion to Injection

13. Diescribe Proposed or dompleted Operations
Change in cement recipe;

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

Intermediate 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: 50:50 POZ/ Min G, =2.0% Bentonite, =6.0 Ib/sx Pheno Seal Fine
Density- 13.5 ppg

Production 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
Densnty- 13ppg

14 I hereby certify that the foregomg is true and correct,

Slgned\j W /&’W T Tracey N. Monroe Title Regulatory Technician Date 1/25/07
(This space for Federal or State Ofﬁce use) \ . ‘
APPROVED BY 1§ L Title 'Pexcm ey Er\% WNER T Date \~34-200%

CONDITION OF APPROVAL, if any:

Title 18 U.S.C. Secnon 1001, makes it a cnme for any penon knowmgly and willfully to make any department or agency of
the United States : any false, fictitious or frav P ions as to any matter within its jurisdiction.
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