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1. Type of Well > v iilg) Ngf Indian, All. or
GAS SEP1 61993 Tribe Name
Fatl i alal | m¥'i 7. Unit Agreement Name
2. Name of Operator Wl A TS 4
MERIDIAN OIL .DIST. 3
. 8. Well Name & Number
3. Address & Phone No. of Operator Cheney Fed B #2
PO Box 4289, Farmington, NM 87499 (505) 326-9700 9. API Well No.
30-039-25266
4. Location of Well, Footage, Sec., T, R, M 10. Field and Pool

1650'FSL, 990'FWL Sec.8, T-26-N, R-2-W, NMPM Gavilan Mancos

11. County and State
Rio Arriba Co, NM

12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA
Type of Submission Type of Action

Notice of Intent Abandonment Change of Plans

Recompletion New Construction
Plugging Back Non-Routine Fracturing
Casing Repair Water Shut off

Altering Casing Conversion to Injection
Other -

_X_ Subsequent Report

Final Abandonment

| [ 111

13. Describe Proposed or Completed Operations

07-21-93 TD 7000' MD. Ran 164 jts 7", 23#, N-80 casing, 6984' set @
7000'. Cmt first stage w/220 sx Class "G" 65/35 Poz w/3%
calcium chloride, 6% gel, 0.25 pps flocele, 0.5% FLA (390
cu.ft.), tail w/100 sx Class "G" w/1% calcium chloride (118
cu.ft.). Circ trace of cmt & 20 bbl mud w/cmt. Cmt 2nd stage
w/300 sx Class "G" 65/35 Poz w/3% calcium chloride, 6% gel, 0.25
pps flocele and 0.5% FLA (531 cu.ft.), tail w/100 sx Class "g"
w/1% calcium chloride (118 cu.ft.). Did not circ to surface.

Cmt third stage w/750 sx Class "G" 65/35 Poz w/3% calcium
chloride, 6% gel, 0.25 pps flocele and 0.5% FLA (1325 cu.ft.),
tail w/100 sx Class "G" w/2% calcium chloride (118 cu.ft.)
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