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Bucget Nuiesu Mo 47-Fi4T4

UNITED STATES
DEPARTIENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WEL

(Do not use this torm for propesats to ¢rill or to deepen or plug back to a cm}d
reservoir. Use Fourm 9-331-C for such proposals))

el BEJ

1. oil
well
2. NAME OF OPERATOR
__M. J. ERANNON
3. ADDRESS OF GPERATOR c/o0 Walsh Engr. & Prod. Corj
__P.O. Drawer 419 Farmington, N,M, 87401 .
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)

gas

well other

AT SURFACE: 1490'FSL, 790'FWL
AT TOP PFTD. INTERVAL: Same
AT TOTAL DEPTH: Same

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPCRT, CR OTHER DATA

5. LEAS
SF-g78309

s/v‘molm, ALLOTTEE OR TRIBE NAME

L7 7. UNIT AGREEMENT RAME

8. FARM OR LEASE NAME
Federal 28
9. WELL NO.

2-E

10. FIELD OR WILDCAT NAME
L. Basin Dakota

11. SEC., T., R, M., OR BLK. AND SURVEY OR

AREA Sec. 28-TZ5N-RO9W

o N.M.P.M,

12, COUNTY CR FPARISH! 13. STATE

San Juan N.M.

14. APl NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD)
6712'GL

REQUEST FOR AFPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [} O

FRACTURE TREAT ) 3 )
SHOOT OR ACIDIZE [ W ) i
REPAIR WELL . 0 S

PULL OR ALTER CASING [JJ ] N
MULTIPLE COMPLETE ] ]

CHANGE ZONES M {1 .
AEANDON® M ]

(G"her),,,,,, o i

17. DESCRIBE
including estimated date of starting any proposed work. If well is d

(IvOTE: Report results of multiple completion or zone
change on Form 9-330)

SROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

irectionally drilled, give subsuriace locaticns and

measuied and true vertical depths for all markers and zones pertinent to this work.)*®

SEE ATTACHED FOR FRACTURE TREATMENT.
byl gy ¥R
i ) L
HER . AT
: . 11.}
L.
. MARZ2 71385
I P N 1)
Gl CON. Dy,
\ BIST. 3
Subsurface Sefety Valve: Manu. end Type _ — _Set@ . .__Ft
FOR: M. J. BRANNON -
lw-k'ce'ﬁfy that the {gregoing is true and correct 1sh : -
P ) Walsh Engr. & 9
s:cr..cila% EaE- {:74{/37@”._5 _Prod.-Corp. DATE 3/22/85
(This cpace for Fecerz) or State cffice use) -
REFROLVED BY . TITLE U DATE . ——
CONDITIONS OF AT PROVAL IF ANY: P TIn = -
*See Inetructiicns cn Feverse Side - .
f - N/ - V;,;, - -




, e e e aiis miiiraniana el i

'#}mtion Dakota Stage No. 1 Date 3/18/85

7 : _—
— Federal 28

. . NNON
operator M. J. BRARNO Lease and Well No. 2-E
Correlation Log TychCL 5 CR From_qui_‘ to 28007
Temporary Bridge Plug Type Float Collar Set At 6480
. 6388'-6412' 4 shots per foot
Perforations L
4 Per foot type 3-1/8" Bull Jet Shots L

Pad 20,000 gallons. Additives 1500 Gallors

~ MCA, 2% Potassium Chleride and mixed withA
15 gallons F-802 ——

84,966 o )
Water gallons. Additives 1000 gallors

will contain YF4-PSD, Low Residue Gel, 1 Ib.

J-218 Breaker, 168 1lb. KCL & 1 gallon F-802

sand 154,308  1pbs.

Size

a
Chloride and 5 gallons F-802

4 4 <
Flush 1,442 allons. Additives 2% Potassium

Breakdoevn 2800 pPsig
Ave. Treating Pressure 3100 psig
Max. Treating Pressure 3289 psig
. 28
Ave. Injecton Rate —eee . EPM
Hydraulic Horsepower 2127 unp
. TRy B AT IR
Instantaneous SIP 2550 Dsig Bl L '
‘T:. -
5 Minute SIP T

10 Minute SIP

15 Minute SIP

Ball Drops:

Remarxs:




