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

Sundry Notices and Reports on Wells -7 359

Lease Number
SF-077730

If Indian, All. or
Tribe Name

L. Type of Well
GAS

7. Unit Agreement Name
2. Name of Operator

Burlington Resources Oil & Gas, LP

8. Well Name & Number

3. Address & Phone No. of Operator
Sunray E #2M
PO Box 4289, Farmington, NM 87499 (505) 326-9700 9. APY Well No.

30-045-30838
4. Location of Well, Footage, Sec., T, R, M
10. Field and Pool

Basin FC/ Undesignated FS
Unit K (NESW), 2365° FSL & 1935’ FWL, Sec. 9, T30N, R10W, NMPM
11.  County and State

San Juapn, NM
12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REFORT, OTHER DATA
Type of Submission Type of Action

Notice of Intent Abandonment Change of Plans X_Other - Recompletion

Recompletion New Construction
X Subsequent Report Flugging Non-Routine Fracturing

Casing Repair Water Shut off

Final Abandonment Altering Casing Conversion to Injection

13. Describe Proposed or Completed Operations

4/13/07 lnstall Frac valve assembly. PT casing and frac valve assembly to 3500#/15 min. OK. 4/16/07 RU Bagin perforators &
Perf'd the high. Had to cancel perf & frac. RD & MO 4/17/07. 4/19/07. RIH w/mill and M/O cement, C/O fill. Circ. Wellbore
Cleaned. RD. POOH & LD mill. BOP, NU frac valve. 4/27/07. RU Basin WL & perf’d .32 holes ~ FC @ 2786’ — 2810’ =
25 holes; 2844° - 2902’ = 59 holesbg)%ﬂ’ —2982° = 23 holes. Total 107 holes. RD WL,

5/1/07 MIRU Frac crew to frac’d FC 2786 — 2982°. Pumped 12 bbls 15% HCI ahead of 75 Quality 25# Linear gel foam
w/180,080# 20/40 Brady sand & 2,930,600 scf N2. Flushed with 105 bbls foamed fluid. Total fluid 1426 bbls.

5/1/07 RD frac equipment. Begin Flowback operations. Flowed back for 3 days. 5/4/07. RU Basin WL. RIH w/gauge ting to
2650°. RIH w/7” CPB & set @ 2636°. Blowdown well to 0#. BP holding. RD WL.

Well shut-in until completion rig can come in and C/O & run tbg. Work should be complete by 7/1/07. RCUDJ UN12 07
il CONS. DIV.

14.1 herebf certify that th tiue:nd correct. DIST. 3
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