UNITED STATES
Form 3160.6 DEPARTMENT OF THE INTERIOR

{iune 1200) BUREAU CF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reenfifj aMnt rTerv iCoe.
Use "APPLICATION FOR PERMIT -" for such S ﬁh ]_

RCUD HAY11'07
OIL. CONS. DIV,

rormarrroven QT 3

Budgst Bureau No. 1004-0135
Expires March 31, 1993

SUBMIT iN TRIPLICATE

5. Lease Designation and Serial No.

NMNM-99735

l i Hndian, Allottee or Tribe Name

1. Type of Well

[} onwen B caswel [] other

7. If Unit or CA, Agreement Designation

670 RARMINGTOR| i

2. Name of Cperator

8. Well Name and Ne.

Synergy 21-7-8 # 139

Synergy Operating, LLC (163458) OGRID # 163458
" 3. Address and Telephone No.
PO Box 5513 (505) 325-5549

Farmington, NM 87499

9. APl Well No,

30-043-21034

4. Location of Well (Footage, Sec. T. R.. M, or Survey Description)

Unit B, 710" FNL, 1495' FEL, Sec 08, T21N - RO7W

10. Field and Pool, or Exploratery

Basin Fruitland Coal

11. County or Parish, State

Sandoval County

New Mexico
12. CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION : TYPE OF ACTION
M E Notice of intent Abandoment Change of Plans

Recompletion Naw Construction

I:I Subsequent Report Plrgging Back Non-Routine Fracturing

. Casing Repair Water Shut-Off

I:l Final Abandonment Notice Altering Casing Converion to Injection

Other Digpose Water

{Nota: Report results of multipls compleiton on Wall
Compielion or recomplaiion Repert and Log Farm)

13. Describe Proposed or Completed Operations (Clearly state all partinent details, and give pertinent dates, in¢luding, estimated date of starting work.
If well Is directionally drilled give subsurface locations and measured and true vertical depths for all markers and zanes of pertinent to this work.

SYNERGY OPERATING, LL.C REQUESTS A ONE (1) YEAR EXTENSION FOR THIS APD.

SYNERGY IS RE-EVALUATING OUR CURRENT ACTIVITY REQUIRING AN EXTENSION UNTIL JULY 27, 20098 TO DRILL

THIS WELL.

LA Ju‘// //1‘ /A AU 1{“{”.’ AN LLd [ M

14. | hereby cerfify ﬂ.’,‘
Signed: A .;' / L

Thodias E. Muillins &

A

Titte: __ Engineering Manager

et (& Aears) by O

Date: 05-04-2007

&

/1

Telephone; {505) 566-3725

This space for faderal or state office use

Approved by: __Original Signed: Stephen Mason

lom, mullins@synergyoperating.com

Title:

Conditions of approval if any

oue _MAY 10 2007

Tite 18 U.5.C. Section 1001, make it a crimne for any person knowingly and wilifully to make ko any department or agency of the United States any false, ficticious, or fraudulent statements

or representations as to any matter withie its jurisdiction

NMOCD

-



