Farm 3~331 Farm Acgravea.
Dec. 1973 Suager Sureau Na. 42-31424
UNITED STATES 5. YEasz
DEPARTMENT OF THE INTERIOR -078362
GZOLOGICAL SURVEY /s. IF INDIAN, ALLOTTEE OR TRIBE NAME
f/
SUNDRY NQTICZS AND REPORTS ON WELL 7. UNIT AGREEMENT NAME
(0o no¢ usa this farm for procasais to driil ar ta deegen ar plug bacx tao 3 gifferane
resarvawr, Use Form 3-331-C lae sucn grocasais.) 8. FARM OR LEASE NAME
1. aii gas Marcus
weil Xi weil -l ather 3, WELL NO.
2. NAME OF OPSRATOR 8
Jack A. Cole 10. FIELD OR WILOCAT NAME
3. ADORESS OF QPSRATOR Lybrook Gallup
P.0O. Box 191, Farmington, N.M. 87499 1l. S&C. T.. R., M., OR BLK. AND SURVEY OR
4. LQCATION OF WELL (REPORT LOCATION CLEARLY. See sgace 17 AREA NWNE
beiaw.) . B , Sec, 12—T23N—RZW
AT SURFACE: 410'FNL, 2150'FEL 12, COUNTY OR PARISH| 13. STATE
g ;g:AfR&%r;TTERVA“ éSame Rio Arriba | New Mexico
ame 14. APt NO.
16. CHECK APPROPRIATE 80X TO INDICATE NATURE OF NOTICE.
REPQRT, OR QTHER DATA _ 15. ELEVATIONS (SHOW DF, KDS. AND WD)
_ 6998' GL 7010' KB
REQUEST FOR APPRQAVAL TO: SUBSEQUENT REPORT OF:

TEST WATER-SHUT-0fF ([ I , e ' -

FRACTURE TREAT il § - RECt'VED

SHOQT QR ACIDIZE 'l | .

REPAIR WELL D E—_T . TE: Recart resuits af muitiaie camaieti ez
PULL OR ALTER CASING [ m NOV 0% ET&ESB« o Fam 3333
MULTIPLE COMPLETE O i

CHANGZ ZONES O O BUREAU OF LAND MaNAGEMEN -

ABANDON® O [} FARMINGTON RESGuUKGE A ¢

(ather)

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give gertinent dates. -
including estimated date af starting any progosed woark. If weil is directionaily drilled, give suosurface locatioas ana
Measured and true vertcal dezens fac all markers and zaaes pertinent. ta this wark.)®

See Attached for Fracture Treatment Report

ACCEPTED FOR RECORD

FARMINGTON RESOURCE AREA

Subsurface Safety Valve: Manu. and Type il Set @ Ft.

18. | hereQy cartify that the foregoing is true and C“"e?r‘oduction
" nree Superintendent sare November 3, 1986

SIGNE

(This spacs far Federai ar S2ate aitica usa)

APPROVED 8Y TITLE OATE
CANDITIONS QF APPRQVAL IF ANY: -
. -

NMOCC'

“See instructions on Reverse Side




A AL L U

PRP g Wer e WS QPR IV Y

Formaticn Gallup Stage No. 1 Date October 30, 1986
Operator Lease and Well Marcus No. 8 .
Correlation Log Type GR-CCL From 5700 To 5100
Temporary Bridge Plug Type None--. .. . - Set At
. 5428-5440 5554-5558 0602-5605 5630-5636
. 5562~ -
Perforations 5450-5452 qggg_gggg gggg—gggg
Per foot type 3 1/8 Bull Jet
pad Gelled Oil 12,000 gallons. Additives:
WEXXX Gelled Oil 42,489 gallons. Additives
Sand 100,000 1bs. Size 20-40
Flush Lease Qil 3,630 ~gallons. Additives
1,390 Skelly
Breakdown 1,880vsig Mary
Ave. Treating Pressure 1’709psig
Max. Treating Pressure 1,9i0psig \
Ave. Injecton Rate 21.3 ppM
Hydraulic Horsepower 887 HHP
Instantaneous SIP 1,400psig
5 Minute SIP 1,180psiq
10 Minute SIP 1,140psig
15 Minudte SIP 1,120553 g
50,430 Ibs. |
Ball Drops: 25 Balls at 20,060 gallons 260 psig
60,430 Ibs. incre
10 Balls at 25,060 gallons 290 psig
78,930 Ibs. incre
6 palls at 34,060 gallons 0 psig
' incre

1~

Remar

s: See Attached for Treatmént Program




