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UNITED STATES 5. LEASE

DEPARTMENT OF THE | @IOR NM-53936A
GEOLOGICAL SU 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proPosals to drill or t@ en 0 back to a
reservoir. Use Form 9-331—C for such proposals.) { b

SUNDRY NOTICES AND REPOR]}} ON &5 7. UNIT AGREEMENT NAME

;}%8. FARM OR LEASE NAME

oer B el O other 0/0\/1/ d)¢ <j ffs. w?&r;g. e
2. NAME OF OPERATOR 9 /if‘ #1
SOUTHERN UNION EXPLORATION COMPANY o 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Bisti Lower Gallup
P. 0. BOX FARMINGTON, N.M. 87499 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec 11-T25N-R13W NMPM .
AT SURFACE: 990' FNL & 1980' FWL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Same San Juan New Mexico
AT TOTAL DEPTH: g, o 24, AP1 NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)
6284

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE

R E C E ‘ VTE e on Form 9—330) »
CoaNoN e FEB 2 81984

(other) BUREAU OF LAND MANAGEMENT
EARMINGTON RESOURCE AREA .
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

2-13-84 Drill out 5%'" csg to PBTD 4974°'.

04

results of multiple completion or zone

([ [
I o 3

2-15-84 Peré)rate Tocito sd @ 4880'-4889'. Brokedown w/40 bbl o0il & ballsealers.

Swabbed & flowed 33 bbl load oil.
2-16-84 Screened off frac. Acidized w/1000 gal 15% HCL & ball sealers. Fraced
w/15,250 gal gel oil & 16050# 10/20 sd. :
2-17-84 Flowed & swabbed 260 bbl load oil.
2-18-84 Ran 2 3/8" EUE tbg to 4927'. Ran 1%'" pump & 3/4" rods.

WO pumping unit.

Subsurface Safety Valve: Manu. and Type Set @ Ft.

18. | hereby certify that the foregoing is frue and correct
Drlg. & Prod. Supt.. 2—23—,84 ,
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APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
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*See Instructions on Reverse Side RV

FARMHGIU HEouLRLE AKEA

§ro




