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DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT AUG 1 5 2008

BUlta. uj, calic wic., wagement

Sundry Notices and Reports on Wells
Farmington Fielg Office

5. Lease Number
Jicarilla Contract 106
1. Type of Well 6. If Indian, All. or
GAS Tribe Name
Jicarilla
7. Unit Agreement Name

2. Name of Operator

CONOCOPHILLIPS Company
8. Well Name & Number

3. Address & Phone No. of Operator Jicarilla B 13M
PO Box 4289, Farmington, NM 87499 (505) 326-9700 9. AP Well No.
30-039-25773

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

Unit D (NWNW), 1060’ FNL & 1040’ FWL, Section 36, T26N, R04W, NMPM Blanco Mesaverde
Basin Dakota
1.  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 - MIT, CO2
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

7/21/08 MIRU Key 940. Pump 5bbls 2% KCL to kill well. ND WH. NU BOP. Test BOP-ok. POH w/2 3/8" tbg. 7/22/08 TIH & set RBP @
5772°. 7/23/08 Load tbg & PT tbg & RBP to 600#-good. 7/24/08 Load csg & PT to 500# for 30min on chart-good (see attachment). TOH &
LD RBP. RU air & att to circ, did not circ to surf. 7/25/08 Break circ by surging well, flowed 180bbis H20 down to 120bbls. Did not dry up.
7/28/08 RIH w/pkr to 7800°. Load tbg & PT tbg to 2000# for 15min-good.

7/30/08 RU Weatherford, pump 40tons CO2, 1175psi, 2BPM, Sl tbg. RD Weatherford. Sl pressure 550psi. open well up on %" choke.
Flowback well. 7/31/08 POOH w/tbg & pkr, LD pkr. 8/1/08 rig repair.

8/4/08 RIH w/253jts 2 3/8” 4.7# J-55 tbg & land @ 8052°. 8/5/08 RIH w/rods & insert pump. Load tbg & PT tbg to 500psi-good. Long stroke
pump to 500psi-good. RD RR @ 16:00hr on 8/5/08.

RCUD AUG 20°08
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Byc- /739 DIST. 3

14. 1 hereby certify that the foregoing is true and correct.
Sig{ﬂwwihw Tamra Sessions  Title _Staff Regulatory Technician _ Date __8/15/2008
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