DEPARTMENT OF THE INTERIOR | MAR 0 81830
BUREAU OF LAND MANAGEMENT N
GiL CON. DIV,

Sundry Notices and Reports on Wells ‘[uST.3
5. Lease Number
SF-080675
1. Type of Well 6. If Indian, All.or
GAS Tribe Name

7. Unit Agreement Name
2. Operator S0 San Juan 27-4 Unit
El Pasc Natural-Gas—-Company

8. Farm or Lease Name

3. Address & Phone No. of Operator San Juan 27-4 Unit
PO Box 4289, Farmington, NM 87499 9. Well No.
92
4. Location of Well 10.Field,Pool, Wildcat
940’'N, 860'E Tapacitos PC

11.Sec. T; R. M. or Blk
Sec.27,T-27-N,R-04-W

% NMPM
14. Permit No. 15. Elevations 12 .County 13. State
7261’ GR Rio Arriba NM

16. Intent to/Subsequent Report of : Repair Well

17. Describe proposed or completed operations:

The tubing/casing annulus of this well will be pressure tested to 650 psi
which is approximatley 100 psi greater than the most current SICP of 546
psi. If pressure declines more than 10% in 15 minutes, the well will be
squeeze repaired by:

Mol ru. Kill well as needed. Release packer and tooh. Set
sand plug across perfs. Tih w/pkr and test plug to 1500 psi.
Locate hole (s) with packer. Shoot squeeze hole 20’ below
failure. Open bradenhead and circulate cement to surface. WOC
18 hrs. Pick up drill pipe and drill out cmt. Test squeeze to
650 psi. Resqueeze if necessary. Clean out sand plug and
unload with nitrogen. Tooh. Tih w/1 1/4" production string

and reset packer.
s approvaL expires JUN 04 1990

18. Authorized by: _( /{‘ﬁﬁ‘%& :_] ;dﬁ [—22-709
Regulatdry Affairs Date

NOTE: This format is issued in lieu of US BLM Form 3160-5 MAR 05 1990
) 5
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