Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424

UNITED STATES 5. LEASE 7
DEPARTMENT OF THE INTERIOR Contract No. 358
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Jicarilla Apache
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservoir. Use Form 9-331-C for such proposals) | 8 FARMOR LEASE NAME
1. oil gas Indian Bend "A"
e T well B other . WELL No.
2. NAME OF OPERATOR
JACK A. COLE_ ) 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Ballard Pictured Cliffs
P.O. Box 191 Farmington, N.M. 87401 | 11. SEC, T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 | , AREA Sec. 5-T22N-R2W
befow.) & N.M.P.M.
AT SURFACE: 1520'FNL, 1520'FEL 12. COUNTY OR PARISH! 13. STATE
AT TOP PROD. INTERVAL: Same Sandoval | N.M.
AT TOTAL DEPTH: ~Same |14 APINO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, __30—04 3-20636
REPORT, OR OTHER DATA : 15. ELEVATIONS (SHOW DF, KDB, AND WD)
7396 'GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: -3
TEST WATER SHUT-OFF [ TV e e Y
- : CT R v . LR K
FRACTURE TREAT 0 B T g U e
SHOOT OR ACIDIZE O g .
REPAIR WELL D ;.D.,:J w0 “ R (NOTE: E!eport results of multiple completion or zone
PULL OR ALTER CASING [ oy dhange on Form 9-330)
MULTIPLE COMPLETE U oo RPN
CHANGE ZONES - 0 . '.}s:;};\"l AR, NGV :
ABANDON* 0 0 i e e
(other) -

|

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

SEE ATTACHED FOR FRACTURE TREATMENT

Py
P
~ ‘,."‘-“
. %__—»-'—f’f‘/

Subsurface Safety Valve: Manu. and Type ____ . . R — . Set@______Ft
R: JACK A. COLE

FOR: \ S
18. | hereby certlmiﬂwtfgxmm B\lrue and correcﬁresident , Walsh Engr.
SIGNED rweT . %I%%?ﬂP,E,,_ TITLE & - Prod. Corp.— DATE - 5/17/82

(This space for Federal or State office use)

APPROVED BY L TITE i DATE _—
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

FARMINGTON 0:iS1RICT o

NMOCC, oS00




Forrmation L“itiii5 tage No. - Date o/ Lo/ 0 /

Overator JACKA. COLE ~~  Lease and Well Indian Bend "A" 2
- t ]
Ccrrelation Log Typewéwg}ueﬂffgg_dj_ FrongA,ijf?ZEJ“ Tom,?§99ﬂ_
Temporary Bridge Plug Typse N/A set At
Perforations . 2886'-2890" 2905'-2911" B
2 per foot type  Bull Jets o
rag (FOAM) 6,000 gallons. Additives 2%ﬁﬂ§ij§f§f
T8 70% Quality Foam.
FOAM 45,000 callons. Additives 2% KCL Water
mﬁﬁnzgi_gaullty Foam N e
cand 84,000  1ps. sSige lo/20
Flush (FCAM) 2,000  callons. Acditives 2% KCL Water
. & 70% Quality Foam
Ercakdown 1800 Dsig
tve. Treating Precsure vwﬂ{ﬁégi ©s1g
Max. Treating Pressure -~ 1590 ©sig
Lve. Injecton Rate ,__EQ;EW_¢‘BPM
Fvdraulic Borseoower B 215 HHP
Instantaneous SIP 1350 _psig
5 Minute SIP 477%2}9m psig
10 Minute SIP ~_ ©saig
15 Minute SIP 1140  opsag
2all Drops: Balls at callons = psig
1ncr
- __Balls at = callons = w©sig
incry
.~ Balls at = callons_  psig
incr
= ] Pall off Wth 30 rubocr Lallo in 1000 ¢gallons acid. Balls did not

FARCOROTE I O (G S

_surge Oif after acid. Knocxea orf anﬁ recoverfeiéaLSI] e
ENGIN i A PRODUCTION COR
with junk basket.




