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submitted in lieu of Form 3160-5 RCUD DEC 3107

UNITED STATES . .
DEPARTMENT OF THE INTERIOR OIL CONS. DIV.
BUREAU OF LAND MANAGEMENT
DIST. 3
Sundry Notices and Reports on Wells
5. Lease Number
TN N e ey USA NM-047017-B
1. Type of Well L - TV Ay 6. If Indian, All or
GAS Tribe Name
DEC 212007 )
7. Unit Agreement Name
2. Name of Operator Burg=- - "t ord Mreemsoment
Burlington Resources Fargui, e wuice
8. Well Name & Number
3. Address & Phone No. of Operator Angel Peak B 26F
PO Box 4289, Farmington, NM 87499 (505) 326-9700 9. API Well No.

30-045-34347
4. Location of Well, Footage, Sec., T, R, M
10.  Field and Pool -

. Basin Dakota
- Unit B(NWNE), 1015’ FNL & 1950’ FEL, Section 25, T28N, R11W, NMPM
. 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 -Block squeeze
Subsequent Report Plugging Non-Routine Fracturing
Casing Repair Water Shut off
Final Abandonment Altering Casing Conversion to Injection

13. Describe Proposed or Completed Operations

Verbal given on 9/27/07 by Jim Lovato to do squeeze because cmt did not circ to surface. Squeeze done on 12/19/07 and CBL
shows the TOC @ 4980°.

Procedure: We will set a plug @ 3440°, perf @ 3404’ & pump 100 sx of Premium Lite HS FM foam. Will then perform a CBL to verify
TOC. If cmt is not circ to surface will continue with squeezes @ 2811’ & 1878’ w/same cmt plan on both till the cmt circ to surface.

Wayne Townsend gave verbal to do block squeezes through the procedures above.

14 1 he%aﬁfy that the foregoing is true and correct.
Sigped _ fhﬁ /%‘? LD Rhonda Rogers Title Regulatory Technician Date __12/20/07
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CONDITION OF APPROVAL)\ if an
Tule 18U S C Section 1001, makes 1t ac cnme for any' n owmgly and willfully to make any department or agency of

the United States any false, fi \ as 10 any matter within its junsdiction.
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