3
submitted in lieu of Form 3160-5

UNITED STATES
DEPARTMENT OF THE INTERIOR NOV 19 2010
BUREAU OF LAND MANAGEMENT

(R

N Sundry Notices and Reports on Wells B Gl e e
5. Lease Number
SF-079351
I. Type of Well 6. If Indian, AlL or
GAS Tribe Name
7. Unit Agreement Name
2. Name of Operator San Juan 32-8 Unit
ConocoPhillips OIL & GAS COMPANY LP
8. Well Name & Number
3.  Address & Phone No. of Operator San Juan 32-8 Unit {5M
PO Box 4289, Farmington, NM 87499 (505) 326-9700 9. API Well No.

30-045-33772
4. Location of Well, Footage, Sec., T, R, M

10. Field and Pool

Surface: Unit F (SENW), 1915’ FNL & 1960° FWL, Section 24, T3IN, R8W, NMPM Blanco MV/Basin DK
1.  County and State
San Juan, NM
12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA
‘T'ype of Submission Type of Action
Notice of Intent Abandonment Change of Plans X Other—  Dedicated Acres
Recompletion New Construction
Subsequent Report Plugging Non-Routine Fracturing RO MIRI AT
Casing Repair Water Shut off § Eg {5 124 z;: ] ;
Final Abandonment Altering Casing Conversion to Injection R AR, R

13. Describe Proposed or Completed Operations

ConocoPhillips requests permission to correct the dedicated acreage. The dedicated acreage was initially reported as 310.26 W/2,
but has since been contirmed with the BLM and LR2000 as 310.31 W/2. The revised plat has been attached for review

i4. ihereby certify that the mregomc -a true and correct.

Signed p AL \J\( \Na Q. %} b(/é’/) Brandie Blakley Title Staff Regulatory Technian  Date 11/17/10

(This space for F ederal or State Office use) ’ - - NOV 9
APPROVED BY _ fef Mnnine T dw Title Md'} MWMPLU(% { Date ! 210
CONDITION OF APPROVAL if any: v

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

NMOCD o
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Nistrict 1 .
1’0 Hox 1980. Hobbs. NM 80241—1€}80

Oistrict II

State of New Mexico
Fneryy, Minerals 6 Natural Resources Department

Form C-102
Revised February 21, 1394
Instructions on back

Submit to Appropriate Oistrict Office
Ofi. CONSERVATION DIVISION State Lease - 4 Copies

! Fee Lease — 3 Copies

PO Box 2088
Santa Fe, NM 872042088

PO Orawer DD, Artesia, MM 88211:—-0719
thstrict ITT :

1000 Rio Brazos Rd., Aztec, NM §!7d10
[ ] AMENDED REPDRT

Misteict IV 5
"0 Bux 2088, Santa Fe, NM 87504-2088

WELL LOCATION AND ACHEAGE CEDICATION PLAT

'APT Numper i *Pool Code *Pool Name
30-045-33772 72319 / 71599 BLANCO MESAVERDE / BASIN DAKOTA
‘i;’roper'ty Code - *Property Name “Well Number
31330 SAN JUAN 32-8 UNIT 19M
"GGRIN No. i ‘Crerator Name ‘E levat.ion
217817 ‘ CONOCOPHILLIPS COMPANY 6475
10 Syrface Location
U, or Iot 1o, Section Townahip; Ranga Lot [dn Feet [row the Marth/Soutfy line Feet from the Tast/Mest lins County
F 24 3IN || BW 1915 NORTH 1960 WEST SAN JUAN
"Bottom Hole Location If Different From Surface
A, o Sot o, Section Townshio nange - Lot Jdn Feet from the Nosth/South ling Feet from the £ast/¥est line County
!
% Demscated Acres i B aiot o 01111 | ™ Consolidation Cogz | ™ Grder No,
™"310.31 W/2

NO ALLOWABLE WILL BE%ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
DR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE OIVISION

5241 .06° ¥ OPERATOR CERTIFICATION

l I hereby tify that the information

16 |

contained/herein is true and complete
! _to the pst of gy knowledge and tediet

ARy 4N

=

t Signature

Brandie Blakley

Printed Name

Staff Regulatory Tech

Title.
11/10/2010

Date o

| ®SURVEYOR CERTIFICATION

] I bareby certify that the well location
shewn on this plat was plotted from field
rotes of sctual surveys made by me or under
my supervision, end that the same is true
ang correct to the best of my beliet

Survey Date: JANUARY 4, 2006
Signature and Seal of Profesaional Surveyor
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