subniitted in lieu of Form 3160-5
UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND msmmrr

o vest L7

5. X.ease Number

INMSF078384
1. Type of Well e 6. Xf Indian, All. or
GAS Tribe Name
7. Unit Agreement Name

2. Name of Operator

BESEOXEERSY

OIL & GAS COMPANY
8. Well Name & Number

3. Address & Phone No. of Operator MNewsom B Com 502
. PO Box 4289, Farmington, NM 87499 (505) 326-9700 9. API Well No.
. : ’ 30-045-31743
4. Location of Well, Footage, Sec., T, R, M 10. Jield and Pool
660’ FSL, 660’ FWL, Sec.5, T-26-N, R-8-W, NMPM Basin Fruitland Coal

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
Notice of Intent ____ Abandonment ____ Change of Plans
___ Recompletion ____ New Constructi on
_X _ Subsequent Report ____ Plugging Back ____ Non-Routine Fra cturing
____ Casing Repair ____ Water shut off£
Final Abandonment __ Altering Casing ___ Conversion to Injection
X _Other

13. Describe Proposed or Completed Operations

11/11/03 Run gauge ring to 2202’ PBTD @ 2192’ . Run Gr-CCL from 2202 to surface.
11/17/03 TIH. Perf FC 2 SPF @ 1972-1976, 1924-1932, 1910-1916,

1840-1848, 1786-1790, W/60 0.32” diameter holes Tottal. Frac w/655 bbl

linear gel 135,000# 20/40 Brady SD 627,600 SCF N2. Co after frac.
11/18/03 Blow and Flow well. :
12/17/03 MIRU. ND WH, NU BOP. TIH, tag @ 1845’. Clean Out to PBTD @ 2193’. Flow well.
12/18/03 TOOH. TIH w/67 Jts 2 3/8” 4.7# J~55 Eue tbg landed @ 1983’, SN @ 1982’

ND BOP, NU WH. Flow well up tbg. RD. Rig Released.

14. I hereby certify that the forego:.ng is true and correct.
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APPROVED BY Title Da 10N 142004
CONDITION OF APPROVAL, if any: s

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any departme o PF, 3G '

United States any false, fictitious or fraudulent statements or representations as to any matter within its B30 ﬁ‘" iy V‘Etﬁ UFF'cF

| | | NMOCD



