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. LEASE DESIGNATION AND BERIAL NO.

SF 080511

SUNDRY NOTICES AND REPORTS O

WELLS

{Do not use this form for proposals to drill or to deepen or plug bgck to a different reservolir.

se “APPLICATION FOR PERMIT—"

for such pyoposals.)

. 1F INDIAN, ALLOTTEE QR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
oL GAS
WELL WELL OTHER

2. NaME OF OPERATOR 8. FAEM OR LEASE NAME
LIVELY EXPLORATION COMPANY Lively

3. 4ppmess or orEeaToR ¢ /0 Walsh Engineer & Production Corp. BLL NO.
P. O. Box 254, Farmington, New Nexico 87401 1-E

4. LOCATION OF WELL (Report location clearly and in accordance wi ements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) r . T ———— .
At surface ‘?F g‘!‘:‘i‘. !”“*‘D Basin Dakota

e el R 11. sBC, T., R, M., OR BLK. AND

SURVEY OR AREA

930'FNL, 800'FWL - JUL g4 IRRY Sec. 31-T27N-R7W
1% AON .
N.M.P.M.
14. PERMIT NO. 15. ELEVATIONS (Show whetRer DF} (RT¢ GRy, ptﬁ.] GICAL 2VE 12. COUNTY OR PARISH| 13. STATE
AL SURVEY . .
5990 'GL FARMINITON, M. M. L Rio Arriba N.M.

16.

Check Appropriate Box To ladicate Nature of Motice, Reporl\,ofbther Data

NOTICB OF INTENTION TO:

TEST WATER SHUT-OFF

PULL OR ALTER CASING

SUBEEQUE* REPORT OF :
B

WATIIR SHUT-OFF

REPAIRING WELL

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS ((*lcally state all pertinent details, ard give pe,
If well is directionally drilled, give subsurface locations and m(asured apd t

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT X ALTERING CASING _
SHOOT OR ACIDIZE ] ABANDON® SHOOTING OR ACIDIZING ABANDON MENT* ]
REPAIR WELL CHANGE PLANS (Other) _ {
(NOTE : Repox#”Tesults of mu le completion on Well
(Other) Completion A pletion Rep®%t and Log form.)
s

proposed work.
nent to this work.) *

SEE ATTACHED FRACTURE TREATMENT.

mated date of starting any
11 markers and zones perti-

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

NMOCC

AR \NGTON DIST

[
is. IFhORb. LIVEI&? rEXl?L(?RtATIQdN C(E)
ereby ce, oregoln 8 true and correc 4 - AT =
ORTGINAL SIERED "By President, Walsh Engr.
g;cmpw o & Production Corp. DATE 7/28/81
Ewe : 'Sh, P, E
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T

LY aXas e
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FRACTURE 1TREAIMENT

“Formation__ pakota Stage No. 1 Date 7/20/81

Operator_ Lively Exploration Co.' Lease and Well Lively 21-E
Correlation Log Type_ GR & CCL From_6688" To 6000
Temporary Bridge Plug Type Set At
Perforations 6568-78 and 6614-6626 and 6650—57 and 6663-67"

1l per foot type 3 1/8 jumbo jet

pad ﬂ | 264 gallons. additives 2 1bs. FR 20
er 1000 gallons, 15 1lbs. Adomite per 1000 gall

S gallon fr: frac flo per 1000 gallons 2% potassium
‘"#'”“““] ~—Chloride —

|

li

‘ — \'FM!\‘J [
, gt 80,000 gallons. Additives 2 1bs. FR-20
per.1000 gallons 15 1lbs. Adomite per 1000 gallc

in first 30,000 gallons 2% potassium chloride

. ;‘i

" ‘i_;':';___m 80,000 1bs. Size  20/40

4,700 gallons. Additives 2 lbs. FR-20
—_per 1000 gallons, e

13

Breakdown 1700 _psig Picked up 1000 gallons 15% MCA.

Ave. Treating Pressure 3560 psig
Max. Treating Pressure 3600 psig
Ave. Injecton Rate 48 BPM
Hydraulic Horsepower 4118 HHP
Instantaneous SIP 2000 _psig
5 Minute SIP - 1900 Apsﬁjx
10 Minute SIP ~ 1800 psig T, ¥
-~ -~ - >‘. ] *
15 Minute SIP 1775 psig
Ball Drops: 0 Balls at A gallons. ~ psig
: : _ incre
. Balls at gallons  ~ psig
’ incre
Balls at gallons psig
' incre

Remarks: Did not drop balls due to pres<ure approximately 3500 Jbs.

ml&h ENGINEERING & PRODUCTION CORP,

S re—— T




