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BUREAU OF LAND MANAGEMENT = o . NM-0560222

8. F INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON %LLS

(Do not use this form for proposals to drill or to deepen or plug back to a d!l!erent reservou- o
Use “APPLICATION FOR PERMIT—" for such proposals.}.- .. . - Lo E

7. UNIT AGREEMENT NAME

oL Gas
WELL WELL OTHER i
2. TNAME OF OPERATOR Sasipi 00, ST 1 8. FARM OR LEASE NAME
Texaco, Inc. (505)325-4397 Fusselman Federal
3. "ADDRESS OF OPEBATOR . 8. waLL Xo.
0 N. Butler, Farmington, NM 87401 #1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* — T10. FIELD AND POOL, OR WILDCAT Z) ,\_ﬂ
See also space 17 below.} A%
At surface _NIPP-Basin Fruitland

11. s=cC., T., B, M., OR BLK. AND
lul.'l! Ol AREA

1650' FSL and 990' FWL of Sec. 17

sec. 17-SlfEen12w
14. PERMIT No. - 15 ELEVATIONS (Show whether OF. RT, GR, etc.) - T 7T 7T 112 COUNTY OR PARIAH| 13. BTATE
| 5963' GR N San Juan |NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report or Othel

NOTICE OF INTENTION TO: 'r"u

. :
TEST WATER SHUT-OFF | i PULL OR ALTER (\SING

URE THEATMEN u:rnmc CASING
_ﬁ! FRACTUE! JL?. ; "1 iJL‘O

SHOOT OR ACIDIZE I ‘ ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®*

|
=
|
S
| - - P . -
REPAIR WELL CHANGE PLANS [_ N (Other) __w__#.‘#—__
| (Nors: R e ¢ tltiPle combletion on Well
_(Other) Reccmplete ‘ X Completion or ROW_?DOR and Log form.)
17 DESCRIDE IROPOSED OR COMPLETED OPERATIONS (Clemiy state 11| pertinent details. nnd zive pertinent da aciu ng estimated date of starting any
proposed work. If well is directionally drilied. give subsurface locations and measured and true vertical depths for all markers and zones pert!-
nent to this work.) *

E REP “0 WELL

i WATER SRUJ- '_

FRACTURE TREAT I MLULTIPLE COMPLETE

Texico Producing Inc. proposes the following workover to recomplete the

Basin Fruitland formation. The following procedure will be followed:

1. MIRUSU. TOOH w/ tubing .

2. RU wireline company & run CCL/GR from TD and set CIBP @ 1080°'.
(Correlate to FDC/CNL run on 6-17-76). Pressure test CIBP.

3. Perforate the Basing Fruitland coal FDC/CNL interval: 1066'-76"
w/ 4 JSPF.

4, PU & TIH w/ 2-7/8" tbg & straddle-packer(4' spacing).

5. Acidize perforations w/ 500 gals. 15% HCl.

6. TOOH w/ tubing and packer.

7. TIH w/ 2-7/8" tbg & conventional pkr. Set pkr @ 1025!

8. Swab test interval & evaluate for fracture treatment.

9. If stimulation is necessary, 53,000 gals. 70 Q N2 foam w/ 3% KCl
water and 61,500 1lbs 40/70 & 20/40 brady sand.

10. Flow back fracture treatment.

11. RIH past perfs to CIBP to check for fill. TOOH w/ 2-7/8" tbg.

12. If £ill was encountered, TIH w/ 2-3/8" tbg & clean out to RBP. If
no fill was encountered, TIH w/ 2-3/8" tbg & pkr & flow/swab test.

13. TOOH w/ tbg & pkr. TIH w/ 2-3/8" tbg open ended. Put on prod.

14. RDMOSU.

18. I hereby ce?( /that the fo?m ﬁw( and cerrect
SIGNED 1 // /(é/l‘/ TITLE DATE —_g5-28-90——
- (Thlu space for Federal or State office use)

APPROVED BY TITLE A p;ﬂxﬂ_ﬂ_y_E_D__

CONDITIONS OF APPROVAL, IF ANY: e MAY 311990

' send
- MOGCC , RSL, AAK, MLK, MAG Ken TOWNSe
BLM-Farm(6) , NMOGCC(5) *See lnsfwchons on Reverse Side FOR AREA MANAGER

Title 18 U.S.C. Section 1001, makes it a criime {or any person knowingly and willfully to make to any department or agency of the
Unitea States anv {aise, Sictilious or frauduient statementis or representations as 10 any matter with:in its junsdicuon.



