BUREAU OF LAND MANAGEMENT - = |
SUNDRY NOTICES AND REPORTS ON WELLS -

(Do not use this form for proposals to drill or to deepen or plgg,back to srd)lfferent
reservoir. Use "APPLICATION FOR PERMIT--" for such proposals)

S. Lease / /
UNITED STATES SWH6— /
DEPARTMENT OF THE INTERIOR NP 0355+

6. If Indian, Allottee or Tribe Name

&, Unit Agreement Name

1o

1. Oil Well [ ] Gas Well [ ] Other [ ] L:) R IRANEE
GAS WELL ’

« 8 'Well Name and No.

BREECH "C" 389-E

2. Name of Operator:

Caulkins Oil Company

9. APl Well No.
30-039-22941-00-D1

3. Address of Operator: (505) 632-1544
P.O. Box 340, Bloomfield, NM 87413

10. Field and Pool, Exploratory Area
DAKOTA, MESA VERDE

4. Location of Well (Footage, Sec., Twp., Rge.)
864'F/S 1010'F/E SEC. 13-26N-6W

I'1. Country or Parish, State
__Rio Arriba Co., New Mexico

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE REPORT OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

[ ] Notice of Intent [ ] Abandonment

[ JRecompletion
[X] Subsequent Report [ ] Plugging Back
[ ] Casing Repair
[ ] Final Abandonment Notice [ ] Altering Casing

[X] Other __Commingle W]

[ ] Change of Plans
o New Construction
an-Routine Fracturing
ter Shut-Off
onversion to Injection
iy . | ] Dispose Water

JI T7- Describe Proposed or Completed Operations:

9-11-98 Rigged up.
Pulled 2 1/16" tubing from Mesa Verde zone.

Seal assembly would not move.
9-14-98 Run acid cutter on wireline.
Cut tubing off at 5467, seal assembly at 5470".
Pulled 2 1/16" tubing from 5467'.
Picked up 2 3/8" tubing with overshot and ran to fish at 5467'.

9-15-98 Recovered seal assembly. Pulled remainder of tubing.

9-16-98 - Landed 2 3/8" EUE tubing at 7478".

Well now commingled Dakota — Mesa Verde.

NOTE: The format is issued in lieu of U.S. BLM Form 3160-5

f;\ A L.ﬂ'lo l-l-)/'!{_/'QZ)

Attempted to release model "D" packer and seal assembly on 2 1/16" Dakota tubing.

Ran mill with packer retriever on 2 3/8" tubing. Milled out model "D" packer and recovered.

Cleaned out hole over perforations, 7284' to 7510, with air package.

A ifo CI‘B

18. THEREBY CERTIFY THE FOREGOING IS TRUE AND CORRECT

SIGNED: WJLM TITLE:__Superintendent

DATE:_ September 24, 1998

ROBERT L. VERKQUER

APPROVED BY: TITLE:

DATE:

CONDITIONS OF APPROVAL, IF ANY

ocT U 1938

PHC ez I NMOGD




