UNITED STATES
Q‘% Bl DEPARTMENT OF THE INTERIOR
~ 3‘:3! vy io o BUREAU OF LAND MANAGEMENT

Sdy

Y FER S
SEPO4m8g ~  Sundry Notices and Reports on Wells

Cil CON. Div, il imsr 5. Leass Number
1} T30 wel1 , 6. If Indian, All.or
GAS R Tl Tribe Name

7. Unit Agreement Name
2. Name of Operator o Huerfano Unit
El-Paso Natural -Gas Company

8. Well Name & Number
3. Address & Phone No. of Operator Huerfano Unit #19
Box 4289, Farmington,NM 87499 (505)326-9700 9. API Well No.

4. Location of Well, Footage,Sec,T,R,M. 10.Field and Pool
990’N, 1650’'E Sec.5 , T-26-N, R-10-W, NMPM Basin Fruitland Coal
11.County and State
San Juan County, NM

12 .CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA

Type of Submission Type of Action
Notice of Intent ___ Abandonment __ Change of Plans
X Recompletion ___ New Construction
_X Subsequent Report X _Plugging Back ___ Non-Routine Fracturing
i, ___ Casing Repair ___ Water Shut Off
Final Abandonment ___ Altering Casing ___ Conversion to Injection
Other

13. Describe Proposed or Completed Operations

08-07-90 MOL&RU. SDFN.

08-08-90 Blow well down. ND WH. NU BOP. TOOH w/l1 1/4"™ tbg. TIH w/csg
scraper to 1750’. TOOH. Ran GR-CCL. Set CIBP @ 1752’ . Load hole
& PT. Ran GR-CCL & CNL 752-1752’. TIH w/tbg & FBP, isolated csg
leak 605-7257. Pull pkr 300’ above top hole. Left hanging. SDFN

08-09-90 Set pkr @ 347’. PT 500#, ok. Squeezed w/11l1l sx Class "B" cmt
w/2% CaCl2, circ to surface. SI BH. Flush to 580". Reset pkr,
repressure to 1000#. Closed valve. WOC. SDFN.

08-10-90 TOOH w/pkr. TIH w/scraper, tag cmt @ 585". Drld squeeze. Circ
clean. PT 1000#%#/15 min, ok. TIH to 1750°. Spot 250 gal. 7.5%
HCl. PU to 1400’. Swab tbg dry. TOOH. Perf’d 1570-82",
1612-197, 1732-48' w/2 spf. TIH w/SAP tool. TOOH w/tool.
Swabbed. SDFN.

08-11-90 Swabbed. SD for weekend.

08-13-90 Swabbed. Ran 55 jts 2 3/8", 4.7#, J-55 EUE tbg landed @ 1746'.
SN 1 jt off btm. ND BOP. NU WH. Released rig.

i)
14. the foregoing is true and correct
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