submitted in lieu of Form 3160-5 //'
UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Sundry Notices and Reports on Wells

5. Lease Number

SF-080671A
1. Type of Well 6. If Indian, All. or
GAS Tribe Name
7. Unit Agreement Name
2. Name of Operator
MERH)IAN @["L. San Juan 27-4 Unit
. 8. Well Name & Number
3. Address & Phone No. of Operatox : San Juan 27-4 U #28
PO Box 4289, Farmington, NM 87498 (5054.--326-38700 9. API Well No.
30-039-07109
4, Location of Well, Footage, Sec., T, R, M 10. Field and Pool
990’ FSL, 1150’ FWL, Sec.l1ll, T-27-N, R-4-W, NMPM Blanco Mesaverde

11. County and State
Rio Arxrriba 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
X Subsequent Report ::: Plugging Back _____ Non-Routine Fracturing

___ Casing Repair ____ Water Shut off

Final Abandonment ____ Altering Casing ___ Conversion to Injection
_¥X Other - Pay add

13. Describe Proposed or Completed Operations

6-24-95 MIRU. ND WH. NU BOP. TOOH w/174 jts 1 1/4” tbg. TIH w/csg scraper, TOOH.
RU, set CIBP Q@ 5918‘. RD. TIH to 5918. Load heole, roll hole w/KCl wtr.
6-25-95 TOOH. RU, ran CBL-CCL-GR @ 3865-59187, TOC @ 1200’. Set 7”7 FB pkr @ 60’. PT
csg & CIBP to 3000 psi/15 min, OK.
6-26-95 Perf Cliff House/Menefee w/2 SPF @ 5516, 5520, 5558, 5580, 5588, 5592, 5601,
5610, 5618, 5630, 5638, 5644, 5670, 5702, 5710, 5713, 5772, 5776, 5785,
5790, 5794,/5@05’ w/44 holes total. Acid w/1000 gal 7 1/2% Hcl. WO frac.
6-27-95 Frac Cliff House/Menefee w/100,000# 20/40 Arizona sd, 377 bbl 30# linear gel,
780,000 SCF N2. RD. CO after frac. TOOH. TIH, tag CIBP @ 5918’. Blow well

& CO.

6-28-95 Blow well & CO. TOOH. TIH, drill CIBP @ 5918’. TIH to PBTD @ 6125’. Blow well
& CO.

6-29-95 Blow well & CO. TIH w/193 jts 1 1/4” 2.4% J-55 tbg, landed @ 6035’. ND BOP.
NU WH. <,

6-30-95 RD. Rig released. <
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Y certify that the foregoing is true and correct. ; ! ,ﬁ
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