submitted in lieu of Form 3160-5 ‘ RE@E‘VED

UNITED STATES a
DEPARTMENT OF THE INTERIO
BUREAU OF LAND MANAGEMENT MAR 80 2010
Sundry Notices and Reports on Wells Bureau of Land Management
Farmington Fietd O%Co
5. Lease Number
SF - 047039B
1. Type of Well 6. If Indian, All or
GAS Tribe Name
7. Unit Agreement Name
2. Name of Operator
BURL|NGTON
RES®MURCES OIL & GAS COMPANY LP
8. Well Name & Number
3. Address & Phone No. of Operator DayH?2
PO Box 4289, Farmington, NM 87499 (505) 326-9700 9. API Well No.
30-045-07495

4. Location of Well, Footage, Sec., T, R, M

10.  Field and Pool

Surf: Unit H (SENE), 1440° FNL & 845’ FEL, Section 17, T28N, R10W, NMPM

Fulcher Kutz PC
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 X Other—  FAN
Recompletion New Construction o S 1
Subsequent Report Plugging Non-Routine Fracturing E"ﬁ“,faé a8 o710
Casing Repair Water Shut off TP ORI TYEE
X Final Abandonment Altering Casing Conversion to Injection N i-_;?ég_; ?igj «
dini o

13. Describe Proposed or Completed Operations

This well was P & A on 6/27/1997. Reclamation was done and is now ready for final closure approval. Please

remove this well from Burlington Resources Oil & Gas Company bond.

14. I hereby certify that tlﬁe foregoing is true and correct.

I\ ) b
Signed \CM\'T\\L} 1 DOd Lo L Jamie Goodwin Title _ Regulatory Technician  Date _03/23/2010.
/]
| ac/
(This space for Federal or State S')Zic?’ use) —
APPROVEDBY _ (X v L /en Title /= PS T2 v [ 2acl Date #zq{/ 12

CONDITION OF APPﬁIOVAL, fany:

Title {8 U S C Section 1001, makes %4 crime for any person knowmgly and willfully to make any department or agency of
the Umited States any false, fictitious or fraudul or rep ions as to any master within its junsdiction,

NOCD



ENTERED

] ’ ~
UNITED STATES DEPARTMENT OF THE INTERIOR AFMSS
BUREAU OF LAND MANAGEMENT J AN 29 20“]
P&A INSPECTION FORM
BY
Operator: Burlington Resources Date__ 12/30/09
Well Name: Day H ~ Well #: 2 API #: 3004522873- 0 7495 Well Status: Abandoned
Footages: 1,440’ FNL 845’ FEL Qtr/Qtr: SE/NE  Section: 17 Township: 28 N Range: 10 W
County: San Juan State: NM Latitude: 36.665451 Longitude: 107.91222
Lease Number: NMSF 047039 B Surface Owner: Federal Fee _ Other
Inspector: Flaniken Company/SME Rep: Merrell
SDA: Kutz Paleo ACEC: Grazing Allotment: Jacques Canvon 5070
Seeding adequate: yes Site Recontoured: yes Stabilized: yes Equipment removed: yes
Silt Trap: N/A Access road closed bermed seeded: N/A Line Drip: No
Trash or remnents: None Cathodic/groundbed:  no Noxious weeds: no

Additional Requirements:

Send FAN

Agreed to by the Following on Location:
(Printed Names and Signatures)

Follow-up Requirements: (circle any that apply) NONE VERBAL LETTER

Follow-up Remarks:

Follow-up Signatures: '

Operator Signature Approval:

BLM Representative Approval:

Corrected Problem On (Date): Next Inspection:
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