UNITED STATES : 5. Lease
DEPARTMENT OF THE INTERIOR NMNM-03733
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS f. 1f Indian, Allattee or Tribe Hane
'Do not use this form for praposals to dril! or to deepen or plug back to a different 7 Unit Asreement Rame
reservoir. Use "APPLICATION POR PERK!T--" for such propasals) o greensit Ad

1. 0il Well [ ] Gas Well [ ] Other [ 1.. 8. Well ake and Ko
GAS WELL BREECH 354
2. Name of Operator: 4, API Hell Na.
Caulkins 0il Company 30-039-20914-00-C1
3, Address of Operator: (505) 632-1544 10, Pield and Paol, Exploratory Area
P.0. Box 340, Bloomfield, NM 87413 OTERO CHACRA, PICTURED CLIFF
{, Location of Well [Poatage, S2c., Tvp., Rge.) 11, Country or Parisk, State
1850' F/N 790' F/E, H SEC. 24-26N-T7W Rio Arriba Co., New Mexico

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
(X1 Natice af Intent Abandonment -7 Change of Plans
Recomplation f New Construction
Plugging Bac ;: ¥on-Routine Practuring

Water Shut-0ff
Conversion to Injection
Dispase Water

altering Casing
Other

.
(

[ 1 Subsequent Report [
r

L

[ ] Pinal Abandonment Natice {
:

L
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]
]
i
Xi CaSlﬁ Repair
]
]

17, Describe Propased or Complated Operatioms
3-31-97 Test conducted on this well indicate a casing failure has occurred.

10-11-74 4 1/2" casing was cemented through shoe at 3380' with 135 sacks lo-dense
cement followed by 120 sacks neat. Calculated cement top; 1450°,

4-1-97 It is proposed to pull 1 1/4" tubing now in well, then run drillable bridge
plug to approximately 2100' to shut off leak.

Then run packer to isolate leak in 4 1/2" casing. After leak is found, run
bond log to locate top of cement. Perforate and squeeze as necessary to
cement behind pipe to 8 5/8" surface casing set at 164'.

Casing will be tested to 1000# after repairs.

A small pit will be built on existing location to contain fluids.

No new surface will be disturbed.

NOTE: The format is issued in lieu of U.S. BLM Form 3160-5

18. I HEREBY CERTIFY THE FOREGOING IS TRUE AND CORRECT

SIGNED: e L Frget—r TITLE: Superintendent  DATE: 4/1/97
ROBERT 4.. VERQUER
—
; APR o
APPROVED BY: £/ Doane W, Spencer TITLE: DATE: L1 19e

CONDITIONS OF APPROVAL, IF ANY

SERAL oL 2



