su.bmltted in lieu of Form 3160-5 I

UNITED STATES RCUDMAY22'07
DEPARTMENT OF THE INTERIOR OIL CONS. DIV,
BUREAU OF LAND MANAGEMENT DIST. 3
Sundry Notices and Reports on Wells 207 HAY 1€ Py 2 2 (5
LI b 5 ¥ . |

5. Lease Number
Pr_{h jICLQDnlIact 103

1. Type of Well L‘-If Indian, All or
GAS 210 Bl b Naiad
Jicarilla Apache

7. Unit Agreement Name
2. Name of Operator .

BURL|NGTON
RESMURCES OIL & GAS COMPANY LP

8. Well Name & Number

3. Address & Phone No. of Operator
Jicarilla 103 #13

PO Box 4289, Farmington, NM 87499 (505) 326-9700 9. API Well No.

30-039-24203
4. Location of Well, Footage, Sec.,, T, R, M
10.  Field and Pool

Blanco MV/Basin DK/Wild Horse Gallup
Unit C (NENW), 830° FNL & 1620’ FWL, Section 20, T26N R4W, NMPM

11. County and State

Rio Arriba Co., NM
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 — Tubing Repair
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

5/7/07 MIRU. ND WH, NU BOP. POOH w/2 3/8” tubing. TIH w/3 7/8" bit. 5/10/07 Pump 500 gal 15% HCL; Triple Inhibited;
flush to bottom of thg w/26 bbls H20 Unloaded hole w/air, Circ. C/O to PBTD @ 7673, Pumyp 500 gat 20% HCL ;Triple Inhibited;
flush ot bottom of tbg w/28 bbls H20. Unload hole w/air. TTH w/240 jts 2 3/8"°4.7# J-55 tbg. Landed @ 765 1’. Pump out expendable
check. ND BQOP, NU WH, RD PU & equipment.

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

Signed QQ/ M‘7 LA vy Tracey N. Monroe Title Regulatory Technician Date __5/18/07
|

(This space for Federal or State Office use)
APPROVED BY Title Date
CONDITION OF APPROVAL, if any:

Title 18 U.8.C. Section 100}. makes it a crime for any person knowmgly and willfully to make any department or agency of
the United Steted aty false, fictitious of Srandulent P oms Bs 10ty matler within it jmisdiction.

NMOCD p,



