Form 3160-3
(August 1999)
UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

APPLICATION FOR PERMIT TO DRILL OR REENTER

FORM APPROVED
OMB No. 1004-0136
Expires November 30, 2000

5. Lease Scrial No.

SF-078496

6. If Indian, Allottce or Tribc Name

la. Typc of Work: [ DRILL O REENTER 7. If Unit or CA Agreement, Name and No.
8. Lcase Name and Well No.
Ib. Typeof Well:  [J Oil Well (& Gas Well (3 Other ® Single Zone () Multiple Zone SAN JUAN 28-7 294

Contact: VICKI WESTBY
E-Mail: Vicki.R.Westby@conoco.com

2. Name of Operator

CONOCO INC.

9. API Well No.

20 03 9-

3a. Address
10 DESTA DR., ROOM 608W
MIDLAND, TX 79705

3b. Phone No. (include area codc)
Ph: 915.686.5799 Ext: 5799

26794
10. Field and Pool, or Exploratory

BLANCO PICTURED CLIFFS

4. Location of Well  (Report location clearly and in accordance with any State requirements.*)

At surface NWNW 1175FNL 1005FWL

At proposed prod. zone

11. Sec., T.,R., M., or Blk. and Survey or Area

§Sec 34 T28N R7W Mer NMP

14. Distance in miles and direction from nearest town or post office* . 12. County or Parish 13. State
A/:? o P N RIO ARRIBA NM

15. Distance from proposed location to nearest property or 16. No. of Atresin Lwﬁ OV 20 “ ‘ 17. Spacing Unit dedicated to this well

lease line, ft. (Also to nearest drig. unit line, if any) /” . v U01 » i /

- SO ST /60. 0o NWy
18. Distance from proposed location to nearest well, drillin, 19. Proposad Pepth BRI 20. BLM/BIA Bond No. on file
g, P
completed, applied for, on this lease, ft. S 3
3067 MD

21. Elevations (Show whether DF, KB, RT, GL, etc.
6050 GL

22. Approximate‘dﬁe work will start

S

23. Estimated duration

24, Attachments

The following, completed in accordance with the requirements of Onshore Oil and Gas Order No. 1, shall be attached to this form:

1. Well plat certified by a registered surveyor.

4. Bond to cover the operations unless covered by an existing bond on filc (sec

2. A Drilling Plan. Item 20 above).
3. A Surface Use Plan (if the location is on National Forest System Lands, the 5. Operator certification
SUPO shall be filed with the appropriate Forest Service Office). 6. Such other site specific information and/or plans as may b required by the
authorized officer.
25. Signature Name (Printed/Typed) Date
VICKI WESTBY 08/14/2001
Title
AUTHORIZED SIGNATURE
Appr . Name (Printed/Typed) Date
lesg= ) 2/78/at
Title /4 If: /1/( u Office

Application approval does not warrant or certify the applicant holds legal or equitable title to those rights in the subject lease which would entitle the applicant to conduct

operations thereon.
Conditions of approval, if any, are attached.

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.

Additional Operator Remarks (see next page)

Electronic Submission #6426 verified by the BLM Well Information System
For CONOCO INC., sent to the Farmington
Committed to AFMSS for processing by Maurice Johnson on 08/17/2001 ()
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Distract I State of New Mexico Form C-10p2
PO Box 1980. Hobbs, NM 88241- 1980 Erergy. Minerals & Natural Resources Department Revised February 21, 1994
Instructions on back

Distract 1T Submit to Appropriate District Cffice

PS Drawer D0, Artesia, NM 88211-0713

OIL CONSERVATION DIVISION State Lease - 4 Copies
Distract 111 PO Box 2088 Fee Lease - 3 Copies
100C R10 Brazos RO. Aztec, NM 87410 Sa”ta Fe, NM 87504‘2088 ]
District 1v ] AMENDED REPORT

PO Bax 2088. Santa Fe., NM B7504-2088

WELL LOCATION AND ACREAGE OEDICATION PLAT

'APT Number *Pool Caode >Pool Name T )
30039- ’Z 7?\Sﬂ 72439 BLANCO PICTURED CLIFFS. SQUTH
‘Property Code *Property Name ‘Well Number
016608 SAN JUAN 28-7 UNIT 294
TOGRID NG T T e T "Operator Name JE Y B -5 TVt (v
005073 CONODCO, INC. 6050 J
0 Surface Location )
W or lot no. Section Tawnship Range Lat Ion Feet from the North/South line Feet from the East/West line County
RIO
D 34 28N 7W 1175 NORTH 1005 WEST ARHIBA_
“Bottom Hole Location If Different From Surface
U or lot na. Section Townsh 1o Range Lot ton Feet from the - North/South line Feet from thre East/West line County

2 Decicates Acces Buoint or Infill | “ Consolidation Code | Orger Mo

] 160.0 Acres (NW/4)

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

B 5580 .00 ” OPERATOR CERTIFICATION
. 1 neredby certify that the information contained herein is
true and complete to the best of my knowledge and belief
. | 1
[
o
O -
| s it i
E Sigriature
Nl Kim Southall
Printed Name
Property Analyst
Tatle
WQ[ ]
Dat -
®SURVEYOR CERTIFICATION
- 1 herebyt:‘gr;uy t’m:mtrc uell'locatmn shov-n on tms plat
o N O | IR ST S Ry
O ) Nz - O | correct to the best of my belief.
o L o
0 | [§V]
S | g
- . = | MARCH 31. 2001
| Date of Survg
- - - - - - - - _ - .
i
5 | o o, @
- LOoT 4 Lor 3 Lor 2 LOT 1 «
O ~
o | X o
' 5280.00"° Cert
1




CONOCO, INC. SAN JUAN 28-7 UNIT #2494
75" FNL ¢ 1005' FWL, SECTION 34, T28N, RN, NMP.M.

RIO ARRIBA COUNTY, NEW MEXICO
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PROJECT PROPOSAL - New Drill / Sidetrack

Well : SAN JUAN 28-7 294 Lease : SAN JUAN 28-7 AFE # : AFE $:

Field Name : EAST 287 Rig : State : County : APl #:

Geoscientist : Layla Stiles Phone : (281) 293-3591 Prod. Engineer :  Moady, Craig E. Phone :  (281) 293 - 6559
Res. Engineer :  Valvatne, Christine K. Phone : Proj. Field Lead : Phone :

Primary Objective {Zones):
Pool Pool Name
UPT BLANCO P.C. SOUTH (PRORATED GAS)

Surface Location : : Bk B . amiiel g =
. Latitude: 36.621814 Longtitude : -107.5658 | X : Yo Section: 34 Survey: 28N ; Abstract: 7W

! Footage X : 1175 FNL | Elevation: 6050 (FT
* Bottors Hole Sl 4 i : :
Latitude : Longtitude : X A - Section : . Survey : Abstract : i
' H . . : i !
; Location Type :  Year Round ) Start Date (Est.) : Completion Date : . Date In Operation :

‘ Formation Data : Assume KB = 6063 Units= FT

{Formation Call & Depth . SS Depletion: BHP Remarks ‘
‘Casing Points (TVD in Ft) 1 (Ft) (Yes/No) (PSIG): BHT : i
;  Surface Casing 265 - 5798 B - Severe lost circulation is possible. 7, 20 ppf, J-85, STC casing.
: . Circulate cement to surface.
: - — —rr R - ]
. FRWD 2354 - 3709 | ] Possible gas
.’ PCCF - 2682 ; 3381 N -”Irvj”’—rA T T T
Total Depth 3067 2981 b 41/2".10.5 ppf, J-85, STC casing. Circulate cement a

minimum of 100" inside the previous casing string. No open
hole logs. Cased hole TDT with GR to surface.

Loggmg Program :

Intermediate Logs : [’ Log only if show MNer/wo [ Triple Combo

TD Logs : {1 Triple Combo i oipmeter [ 1 RFT ] sonic [ 1vsp il TOT
Additional Information : Logging company to provide a sketch with all lengths, OD's & 1D's of all tools prior to runhing in the hole.

! Cased hole TDT with GR to surface.

Comments :
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BLOwour PREVENTER KOQOKUP

equipment iccarding ¢o Onshora oOrder No. 2 even though the
Aoy SEnent il test £0 3000 pgi, The 2000 psi syatem allaws
‘(l::::‘daga;:a:h: '"?ularznraventar and fulfills your requtme;;.;
0. . "
comprize the 4000 psli, ,y;::a:‘:“““. the zoucw.tn_g equipnent

l. Tvo rapg vith ona blind and an.
2.  xill line (2 inen raximum) . o plpe r
S One kii}l line valvs.
;. -?\',“ =,l:cll:¢ line valva.

. 0 chokes (raferance qi ‘No. .
6. gppur kally eocik Vllc.:l U:E:a:af\‘:ln”

11. Reta ting head



