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DEPARTMENT OF THE INTERIOR verse side) 9. LEASE DESIGNATION AND SERIAL NO
GEPLOGICAL SURVEY Contract 230
6. IF INGIAN. ALLUTTEE OR TRIAE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use tals form for propesaly oo dritl or ty deopen or plug back to a different reservolr. Jicar‘illa Apache

Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME _|

, - et
P b owme O ormes water injection well Puerto Chiqui%g' Mancos

WELL

R. FARM OB LEASE NAME

2. NAME OF OPERATOR

Benson-Mcntin-Greer|Drilling Corp. -

9. WELL NO.

3. ADDRESS OF OPLRATOR

221 Petrcleum Center Building, Farmington, NM 874C1 19 (H-25)

& LocaTinN OF WELL { Report location cledrly and in accordance with any State requirements.® ~'""1710. FIELD AND POOL, UR WILDCAT
See also space 17 below.) i ) , “acst
At surface Puerto Cnhiquito Mancos

11. sEC., T., B, M., OR BLK. AND
URVEY OR AREA

1815' FNL, 825" FZL}, Sec. 25, T-27N, R-1W
LT SR Set. 25, T-27N, R-1W

o H;."nn.\tir NO. i 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
} 7235' RKB Rio Arriba |New Mexico
16. Check Appropnate Box To indicate Nature of Notice, Report, or Other Data

NO‘.I.‘IC!‘ OoF IN‘f_l.\'TlDN T0: SUBSEQUENT REPORT OF:

TEST WATCR SHI>T-OFF POLL OR ALTER CASING WATER SHUT-OFF : REPAIRING WELL ‘__j

FRACTURE TREAT Ml';.-rm: COMPLETE FRACTUBE TREATMENT ‘__i ALTERING CASING

8HOOT OR ACIDIZE AHANDON® SHOOTING OR ACIDIZING i_l ABANDCNMENT® L
(Other)

REPAIR WELL

1Other) Re-complete
17. DESCRIBE PROPOSED OR COMPLETED oPERATIONS (Clearly state all pertinent details, and give pe
proposed work. If well is directionplly drilled, give subsurface locativns and measured an
nent to this work.) *®

CHANGE PLANS
: (NOTE : Report_results of multipte completion on Well
Completion or Recompletion Report and Log form.)

rtinent dates. including estimated date of starting any
d true vertical depths for all markers and zones perti-

Change of name: Formerly Jicarilla 236 #1 (H-25), nveﬁEMégﬁésﬁ\
Chiquito Mancos Unit [#19 (H-25). - R Y

Recompletion operatign:
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1. Clean out open hdle below 7" casing shoe at 3517¢ to TD 38I7* jien
6-1/8" bit. "\.\; ' :‘ ;7{

s

2. Run 4-1/2" 10.5#|K-55 liner from 3817' to 3350' and tement bottom to
top. Reverse cirfculate excess cement to surface.

3. Perforate (selecﬁively) from 3705' to 3755'. Acldize and test.
4. Sand frac if justifiled by test.

5. Run plastic lined tubing and Baker Model "R" packer for water and
chemical injection.

Operator hereby requests approval to proceed with the above work on this
e will be submitted to request approval

well. An addifional
of commence of ag tep injection.-
18. 1 hereby cersify ABar-the for,
ﬁgaﬁgézég?{ g 1 TITLE Vice-President pate __Dec 11, 1980
'ZHE;IawmAu&;ZQEGJ”““_””'“”—““'“””"__”"’ N
' TITLE . .A P P BTDV E D _

APPROVED RY _
CONDITIONS OF APPROVAL, IF ANY:
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