submitted in lieu of Form 3160-5

UNITED STATES REQE!VED

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

MAR 29 2010
Sundry Notices and Reports on Wells
Bursey of umd Man
SF-080246
1. Type of Well 6. If Indian, All or
GAS Tribe Name
7. Unit Agreement Name
2. Name of Operator
V/ [ [ ]
ConocoPhillips
8. Well Name & Number
3. Address & Phone No. of Operator Florance 41N
PO Box 4289, Farmington, NM 87499 (505) 326-9700 9. API Well No.

30-045-35066
4. Location of Well, Footage, Sec., T, R, M

10.  Field and Pool

Unit H (SENE), 1866’ FNL & 677’ FEL, Section 21, T29N, R9W, NMPM Blanco MV / Basin DK
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
X Notice of Intent Abandonment Change of Plans X Other—- 7" Squeeze
- - Recompletion New Construction -
Subsequent Report - Plugging Non-Routine Fracturing

T Casing Repair " Water Shut off
: Altering Casing Conversion to Injection

Xv Final Abandonment

13. Describe Proposed or Completed Operations

Since 7" cement job was unsucessfull and need to squeeze to correct, called BLM (Steve Mason) & OCD (Kelly Roberts) on 3/19/10
and received permission to perf and squeeze at 2250' and pump +/- 110bbls cement and try and circulate to surface. If can't get
cement to surface, will run CBL and report.

3/20/10 Perf'd 4 squeeze holes at 2250’ and pumped 118bbls Type III cement and displaced. No cement to surface. Called OCD
(Kelly Roberts) and received permission to D/O cement and log.

3/21/10 Ran CBL - TOC at 1800". Called OCD (Kelly) and received verbal approval to perf at 1405' and squeeze. Shot 4 squeeze
holes at 1405". Pumped 98bbls Type III cement - lost returns again. No cement to surface. WOC.

3/22/10 D/O cement. Ran _l'd CBL - TOQ at 400". Called and received verbal approval from OCD (Kelly) to continue with drilling.
No further remediation needed. Called BLM (Steve Mason) and received approval. .
B RCUDHAR 31710

Per Kelly Roberts, add well to annual Bradenhead Testing. > Compver By 3 /22 /20’ - 05 CONG. DIU.
?5_ Y Tk
14. 1 hereby certify that the foregoing is true and correct. '\,/:3;'?[ NMOCh 2,0 HRe PRiop o Hidi- o
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