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BUREAU OF LAND MANAGEMENT

DEPARTMENT OF THE INTERIOR (Other Iutruet/i’“{(

Expires August 31, 1985 )

5. LEASE DESIGNATION AND SBRIAL NO.

NM 013492

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not this form for propomals to drill or to deepen or plug back to a diferent reservolr.
e Use * ; CATION FOR PERMIT—" for such proposals.)

6. IF INBIAN, ALLOTTEE OR TRIBE NAME

oL GAS Ve, - :!”.‘:)
WELL wBLL ornss D

7. UNIT AGABRMENT NaMB

2. NAMB OF OPBRATOR
Chevron U.S.A. Inc.

8. PARM OR LBASE NaME
West Bisti

aasialalonN
ﬁ“m..
3. 4ADDRESS OF OPRRATOR

P;O. Box 599, Denver, CO 80201

108

4. LOCATION OP WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.) B

10. 718LD AND POOL, OR WILDCAT

At surface Bisti Lower Gallup
11. s8C, T, B, M., OR BLK. AMD
SUBVEY OR ARRA
660' FNL & 660' FWL
Sec. 20, T26N, R13W
14. rzaMIT lgo. 15. BLEVATIONS (Show whether b7, a7, GR, ota.) 13. COUNTY OB PARISEH| 18. STATE
6571'" G. L. - San Juan New Mexico
18, Chock Appropriate Box To Indicate Nature of Notice, Report, or Other Data -

WOTICR OF INTEBNTION TO:

TEST WATEA ORUT-OFY
PRACTURS TREAY

PCLL OR ALTER CASING WATSR SEROT-OFP
MULTIPLE COMPILETE
SH00T 08 ACIDISS ABANDON®
SEPAIR WBLL

(Other)

CHANGE PLANS
Nors:

(Otber) Repair casing leak
v ; Juevort_resuits of maitiple completion 0a W
ompletion or Recompletion Repert Log tor.l:.) «

EBPAIRING WEBLL
- ALEBRING CABING

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clea rly state all pertinent details, and give pertinent dates, including estimated date of starting ut:‘y
subsurface -

proposed work. If well is directionally drilled, give

e ihis X)e vns and measured and true vertical depths
nen wor,

for all markers and sones per
Repaired casing leak as follows:

POOH w/ 2-7/8" tbg. Set RBP @ 5000'. Place 10' sand on RBP, RIH w/ RTTS pkr. Search
for csg leak, found 5%" csg leak @ 282', POOH w/ RTTS. Squeeze cmt w/ 150 sks Class
B neat @ 16.2#/ga. Circ cmt down 5%'" csg, up 9-5/8" csg to surface. Close in

9-5/8" csg. Displace cmt to 210' w/ fresh water. Squeeze w/ 500#. SION. Drilled out

cmt from 210' to 284'. Tested 5%" csg to 500#, witnessed and approved by 0CD
representative Carolyn Taplin. RIH, retrieve RBP, POOH, RIH w/ Halliburton R-4 pkr
and tbg to 5388'. ND BOP, NU tree. Resume injection @ 12:00 P.M. 10/18/85.
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18. 1 hereby certify

ﬂGNIDIQA‘ﬁ!

riree _ Env. Eng.

Spec.

AGREDTED:-FOR RECORBES

(This space for Federal or State office use)

APPROVED BY TITLE

0CT 301985

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

FAKmINnG1UN Reouunuk AREA
BY...oo SO0

: . . . A O
Title 18 U.S.C. Section 1001, makes it a crime for any personNrPUl‘kthund willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its iurisdiction.



