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§. I¥ INDIAN, aLLOTTEE OB TRIDE NaME
SUNDRY NOTICES AND REBORTS ON WELLS

(Do not use this form for ;muh to drill or to d s or plug back to .) different reservolr.

Use “AP ATION FOR PERMIT—" for such proposals.
T 7. ORIT AORBENENT NaME
:l: Ly "‘l.l. L OTHER
2. NaMB OF OPERATOR 8. Parx O l..nn naME
Gary-Williams 0i1 Producer, Inc. c/o Ned Dollar, Agent ‘ San_Isidro 13
3. 4DDAEAS OF OPERATOR 9. waLL mo.
P-0. Box 399’ AZtEC,I NM! ?74}? d ith State requirements.® lolrluw AXD POOL, OB WILDCAT
4. LOCATION OF WELL (Report location clearly and io accordance w any uirementa. . . 3 A
AT 1T bW RECEIVED rio ruerco Mancos
1980' FSL and 1980' FWL Section 13-T20N-R3W 11 anc, T M0l MK LD

0CT 151385
NE_SW 13-T20N-R3H

14. rEraIT NO. 15. BLEVATIONS (Show whetbher ”'ETJR?Aa‘C;F LAND MANAGEMEN 12. COONTY O% PanisE’ 13. STats
6879' GR FARMINGTON RESOURCE AREA | Sandoval NM
18 Check Appropriate Box To Indicate Noture of Notice, Report, or Other Dato
NOTICE OF INTENTION 70 : lu.umn REFORT OF :
TEST WATER SEUTOFP | PCLL OR ALTER CASING WATSR SHOT-OPP BRPAIRING WBLL
FEACTURE TREAT _ MULTIPLE COMPILETE PRACTURE TREATMENT ALTERING CABING
SHNOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENRT®
REPAlR WERLL CHANGE PLANE (Other)

' R Ita of multiple completion on Well
«wer) Injectivity Test Procedure Complition or Recoplenion Do 2mpletion on

To1es L AR EY OMPLETED OPERATIONE (Cleailr stats all pertinent details. and =ive pertinent dates, includiag estimated date of starting AL
! .p.'i;ua:.in -r;rskt.b ?tu ('ne" is directionally drilled. give subsurface locatiuns and mess:ired and true vertical depths for all markers and sones pert.
nen\ to this work ) *

1. Equip with downhole packer assembly and seating nipples as shown on
attached sheet.
2. Prior to beginning test, soft-set Amerada pressure bomb (7-day clock) in
R-Nipple at bottom to tail joint.
3. Rig up Nitrogen pump with 1mmef of N2 on location.
. Establish 1st Stage rate so that pressure is around 300-400 psi. Maintain
rate until pressure stabilizes, shut down to observe leak off rates.
A. Step-up rate to increase presure to 500-600 psi. Maintain rate
until 2nd Stage pressure stabilizes,
B. Continue with step~up rates at pressure increments of 200-300
psi until closure pressure is observed during leak off test.
C. See attached pump schedule.
5. Immediatelz upon shutting down N2 Injection, run in hole with blanking
plug on wire line (through lubricator). and set in F-Nipple above
packer. This will assure a Bottom Hole shut-off for the pressure fall
off test data which will minimize the effects of wellbore storage.
6. Leave well shut-in for the remainder of 7-day fall-of test.
7. At end of 7~days, equalize pressures as necessary and pull blanking plug
and Amerada bomb. Open well to flow.
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