Form approved.

Form 3160-5 ) Bud_get Bureau No. 1004-0135
(November 1983) UNITED STATES (Other tostructions o2 e |~ Expires August 31, 1985
(Formerly 9-331) DEPARTMENT OF THE INTERIOR rverse side) | 3. LEASE DEBIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT 4 NM 23741
S RY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NaNE
UND /
3 1s to drill to deepen or plug back to a different reservolif,
(Do not use this ‘062 !'OAI.P‘I{’TID((I);EI'IBOP‘J) FrOR OPrl-:RoMIT—" for such proposals.) -
i AN 7. UNIT AGRECMENT NAME
PANIY N
‘v)vl:u. ‘:VA:LL D OTHER ) &'J\’&QCB\O
3 NAME OF OPEEATOR 6\’\‘ @\- @’ 8. PARM OR LEASKE NAME
Yates Drilling Company < 9 ~ Nageezi Federal
o,
3. ADDRISS OF OPERATOR * N 9. WNLL XO.
207 South 4th St., Artesia, NM 88210 W 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® T 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Wildcat
- - 11. suc,, T., B, M., OR BLK. AND
1900 FNL & 2150 FWL, Sec. 19-T23N-R8W Cou T B M., OR X
Unit F, Sec. 19-23N-8W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
6926' GR San Juan NM
1¢. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING | WATEIR SHUT-OFF o REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTUBE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING | ABANDONMENT®

Plugback, Production Casing

REPAIR WELL CHANGE PLANS (Other)
(NoTk : Report resuits of multipie completion on Well
(Other) | Completion or Recoiapletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, {ncluding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and crue vertical depths for all markers and sones perti-
nent to this work.) ¢

TD 6067'. Verbal permission obtained from Ron coffee, BLM, Farmington, NM, 8:00 PM
5-1-85 to plugback and test Gallup. ’

Set cement plugs as follows:
Plug #1 - 6027' w/130 sacks Class "B" 2% CaCl2, 1/4#/sack celloflake.
Plug #2 - 5320' w/140 sacks Class "B" 2% CaCl2, 1/4#/sack celloflake.

5-3-85. Ran 126 joints 5-1/2" 15.5# J-55 casing set 5243'. Guide shoe set 5243'. TFloat
collar set 5200'. DV tool set 3869'. Cemented w/300 sacks 65/35 Poz, 6% gel, 3#/sack
Hiseal and .2% CF-10. Tailed in w/50 sacks Class "B" + 2% CaCl2 and 1/4#/sack cello-
flake. Compressive strength of cement - 1000 psi in 12 hrs. PD 2:25 AM 5-3-85. Bumped
plug to 1000 psi, released pressure and float held okay. Opened DV tool and circulated.
Stage 2: Cemented w/910 sacks 65/35 Poz + 6% gel + 3#/sack Hiseal and .2% CF-10. Tailed
in w/50 sacks Class "B" + 2% CaCl2 and 1/4#/sack celloflake. Compressive strength of
cement - 1000 psi in 12 hrs. PD 7:20 AM 5-3-85. Bumped plug to 1000 psi for 30 minutes,
released pressure, float and casing held okay. Cement circulated 31 bbls to surface.

WOC 18 hours. (1310 sacks)

18. I hereby certify that the forego is true and correct
SIG rrrLg _EProduction Supervisor
z N

(W space for Federal or Smte}hce use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

e

*See Instructions on Reverse Side [

1

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



