/ TV

submitted in lieu of Form: :60-5
UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Sundry Notices and Reports on Wells _
R 7 B Y

5. Lease Number
Pt s SF-077730 ~
1. Type of Well ' * 6.  IfIndian, AlL or
GAS A S Tribe Name

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. API Well No.

30-045-30838

4. Location of Well, Footage, Sec., T, R, M
10.  Field and Pool

; y s . » Basin FC/ Undesignated FS

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

San Juan, 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 — Finish Recompletion
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

Note the perforations on the previous sundry didn’t indicate which perfs were FS and FC. They are as follows:

FC — 2802’ — 2810 = 8 holes; 2848° — 2870’ = 22 holes; 2890° — 2902’ = 12 holes; 2978’ — 2982’ — 4 holes — total 46 holes
FS — 2786° — 2801 = 15 holes; 2844 — 2847’ = 6 holes; 2871’ — 2889° = 41 holes; 2960° — 2977’ = 17 holes

6/11/07 MIRU Drake #26. ND WH, NU BOP. RIH w/mill & tagged up @ 2630°. M/O 7” CBP and circulated clean. C/O to
PBTD @ 3060°. TOH & LD mill. Let well flowback 2 days. 6/15/07 RIH w/23 jts of 2-3/8”, 4.7# J-55 tbg and set @ 2969".
BOP, NU WH. RD & released rig @ 6:00 pm 6/15/07. Waiting on facilities to be set so can deliver as FC/FS commmgled well

This well is a FC/FS commingled well per DHC 3668.

14. I hereb fy that the foregoing is true and correct.
Signed / /2}7/ /7 g74 W%"\Patsv Clugston _Title Sr. Regulatory Specialist _ Date 06/27/07
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