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1980' FNL & 660

REMEDIAL PROGNOSIS

CARSON UNIT 42-13
FEL

SECTION 13, T25N, R12W, NMPM

BISTI FIELD

SAN JUAN COUNTY, NEW MEXICO

PERTINENT DATA:

6387' KB

Elevation: Z
KB-GL: 9' | :
TD: 4903 o i
Completion date: 8/29/59

CURRENT STATUS;

PROPOSED WORK:

Shut in with casing leak.

Swab well clean and run packer

to isolate leak from producing
zone. Stimulate and return to
production,

1. Move in rig. Pressure pump for indication
of any leaks,

2. Pull rods and pump. Visually inspect rods
for defects. '

3. Lower tubing to 4900' and swab well clean.
4, Pull tubing. Visually inspect for defects.

5« Rerun tubing with Baker Mod., A-3 Lok-set
packer on bottom and seating nipple between
tubing and packer, Hydro-test tubing while
going in hole.

6. Run packer to 4880', Spot 300 gals Dowell
P-121 solvent to perfs and set packer. Follow
solvent with 1500 gals 28% HC1l and displace
with produced water. Do .not over displace.
Treat at maximum obtainable rate not to
exceed 2000 psi surface pressure, Add 6 gals
A200-inhibitor and 5 gals U42 Veresene to acid.

7« Shut in well overnight,

1886 8. Set Lok-set packer with 13,000# tension,
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9. Run 1-1/2" insert pump on rods.

10, Return well to production. Test well 2 times a week and

report tests to Altamont Production Foreman and Houston
Production Engineering.
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