Form 3169-5

UNITED STATES FORM APPROVED
A t 1999
(August 1999) DEPARTMENT OF THE INTERIOR £, OMBNO. 10040135
- BUREAU OF LAND MANAGEMENT S T SenZIN . i
SUNDRY NOTICES AND REPORTS ON WELLS NMSF079012
Do not use this form for proposals to drill or to re-enter an T AT TREeR
abandoned well, Use form 3160-3 (APD) for such proposals. /““ﬁ’ otiee or Zribe Rame
. : - ) 7 1f Umit or CA/Agreement, Name and/or No.
SUBMIT IN TRIPLICATE - Other instructions on reverse side. NMNM78421C
1. Type of Well 8. Well Name and No.

O 0Oil Well (2] Gas Well O Other

SAN JUAN 31-6 UNIT 206A

2. Name of Operator Contact:

CONOCOPHILLIPS COMPANY

PATSY CLUGSTON
E-Mail: plclugs@ppco.com

9. AP Well No.
30-039-27472-00-X1

3a. Address
5525 HIGHWAY 64
FARMINGTON, NM 87401

3b. Phone No. (include area code)
Ph: 505.599.3454
Fx: 505-599-3442

10. Field and Pool, or Exploratory
BASIN FRUITLAND COAL

4 Tocation of Well  (Footage, Sec., T., R., M., or Survey Description)

Sec 4 T30N R6W SWNW 1890FNL 895FWL

TT. County or Parish, and State
RIO ARRIBA COUNTY, NM

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

Acidi
= Notice of Intent g Aadize
] Alter Casing
g Subsequent Report 0 Casing Repair

O Final Abandonment Notice g Change Plans

g Convert to Injection

g Deepen
O Fracture Treat

g New Construction
g Plug and Abandon
g Plug Back

O Production (Start/Resume)
3 Reclamation

O Recomplete
g Temporarily Abandon PD

o Water Shut-Off
g Well Integrity

Other
ange to Original A

g Water Disposal

13. Describe Proposed or Completed Operation (clearly state all pertinent details, mncluding estimated starting date of any proposed work and approximate duration thereof.
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has

determined that the site is ready for final inspection.)

ConocoPhillips request an exception to Onshore Order # 2 to allow us to test our BOP and 7 casing
(for the cavitation program) to 1800 psi in lieu of Onshore Order # 2 requirements. See the

attached for the BOP details.

14. Thereby certify that the foregoing s true and correct.

Electronic Submission #24467 verified by the BLM Well Information System

For CONOCOPHILLIPS COMHRANY, sent to the Farmington
Committed to AFMSS for processing by ADR

ENNE GARCIA on 10/23/2003 (04AXG1609SE)

Name (Printed/Typed) PATSY CLUGSTON Title AUTHORIZED REPRESENTATIVE
Signature (Electronic Submission) Date 10/23/2003
THIS SPACE FOR FEDERAL OR STATE OFFICE USE
o f 2 eupmds i
Approved By f W3 LIVERD Title )@Ite 2 4 /,':)03

Conditions of approval, if any, are attached. Approval of this notice does not warrant or
certify that the applicant holds legal or equitable title to those rights in the subject lease
which would entitle the applicant to conduct operations thereon. Office

i‘t.-'..', - ]

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make to any department or agency of the United
States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

** BLM REVISED ** BLM REVISED ** BLM REVISED ** BLM REVISED ** BLM REVISED **

NMOCD



BLOWOUT PREVENTER ARRANGEMENT & PROGRAM
For Cavitation Program

1. Rotating Head

.| 2. Single Ram BOP (7-1/18", 3M)

1 3. Mud Cross

' 34. Egualizing Line (27

3B. Wing Valve { 2-1/16", 3M)

3C. Blogie Ling { 2 ea, 5" 0D}

3D. HCR Valve {1 ea perling, 4-1/16")

4. Doubls Ram BOP (7-1/16", 3M)
5 Pips Rams

6. Blind Rams

7. Kil Line

8. Kill Line Check Valve

9. KillLine Valve

16 inner Choke Line Valve (3%}
11. Outer Choke Line Valve (3%)
12. Choke Line (3")

13. Variable Choke

14. Chake Ling Valve (2}

18. Panic Ling Valve (37)

16. Choke Manifold Pressure Gaugs
17. Vent Line (2")

18. Spacer Spool

19. Tubing Head

T ' 20, Tubing Head Valves ( 2- 9/16)
) Iﬂ“ I@ I®I®|I: 12 | 21. Casing Head "A" Ssction
a 18 + 22, Casing Head "A” Saction 2" Valve
: ' 10 11 23, 8-5/8" Casing Collar
17

13 ———= To blow pit

15 ,
/ [ /2 17

, 12 ¢ 1| F7F = To blow bit
|

23

To blow pit

This BOP arrangemnent and test pregram is far the cavitation program. The BOP will be installed on the tubing head. The

7" casing will be pressure tested againsl dused blind rams to 200 psi to 300 psi for 2-3 minutes and 1o 1800 psi for 30
mirnutes - this test pressure is 48% of the minimum internal yield strength of 3740 psi for the 7, 20#, J-55, STC casing. The
pipe rams and choke manitold will be tested to 200 psi to 300 psi {low pressure test) for 2-3 minutes and to 1800 psi (high
pressure test) for 10 minutes - This test will be done with a test plug or possibly without a test plug (ie against casing). If we

canduct this test without 2 fest plug we will ensure that we have sufficient dnllstnng weight in the hole to excesd the upward
[urce gsnerated by the test,

We uge 8 pawer swivel and alr/mist to drill the 8-1/4" hols in our cavitation prograrm. We do not use o kolly, In addition to
the equipment in the above dlagram the fallowing equipment will compiise the BOP system:

1. String floets will be used inslde (he drllipipe

’ 2 Stab.n TIW valve for all drillatrings in use

, Ezch bloole line is eguigged with a hydraulically controlled valve (HCR valve).
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