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5. LEASE IGNATION AND SERIAL NO

-0560223

}/ﬂ' INDIAN, ALLOTTEE OR TEIBE NAME

Foerm 3160--5
(November 1983)
(Formerly 9—-331)

SUBMIT IN TRIPLICATE®

UNITED STAi{ES (Other {nstructions on re-
DEPARTMENT OF THE INTERIOR verse side)
BUREAU OF LAND MANAGEMENT e
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.) ] s

T o IR /7 7. UNIT AGREEMENT NAME

oIL GAS - 7

WELL WELL OTHER
2. "NAME OF OPERATOR R Y 8. FazM OB LEASE NaME

T YL TN I F PR ARE
Texaco, Inc. (505)325-4397 Frew Federal
37 TADDREESS OF OPERATOR N 8. waLL No.
3300 N. Butler, Farmington, NM 87401 #3

-~

4. TOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)
At surface

| 710 F1ELD aAND POOL, OR .WILDCAT ( ; 7

NIPP Basin Fruitland

11. s=c,, T, B., M., OR BLK, AND
SURVEY OR ARKA

sec. 29-TNREEy

12. COUNTY OR PARISH| 13. STATE

1095' FNL and 1525' FEL of Sec. 29

15. ELEVATIONS (Show whether DF, RT, GR. etc.)
i

14. PERMIT NO.

| | ABANDON® :
— —1
, i CHANGE PLANS

; 6019' GR San Juan NM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Oth? Rgta.
vonesatinat stk | 1)
NOTICE OF INTENTION TO: 8UBSEQUENT REPORTMOF § }
HE [ ' 1 z u!
TEST WATER SHUT-OFF '____l PULL OR ALTER CASING i__l WATIR SHUT-OFF - azrhilfiée wrLL
FRACTURE TREAT | MULTIPLE COMPLETE | : FRACTUBE TREATMENT :___F‘;_ iDJO ALTERING CASING
—_— -y H

SHOOT OR ACIDIZE SHOOTING OR ACIDIZ‘XNG R ABANDONMENT®

]
! < 5 ™
(Other) . IS & Diy

\NOTE : Report ress mpitipie completion on Well

- G
tOther) Recomp]_ete ! X! __Completion or R%mgzgn 5eport and Log form.)
i7, DESCRIBE PROPOSED OR COMPLETED OFERATIONS (Clenrly state all pertinent details. and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nent to this work.) ® -

REPAIR WELL

I [

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 & set CIBP @ 1075'. Pressure test CIBP.

3. Perforate the Basin Fruitland Cocal FDC/CNL intervals: 1014'-20',
and 1050'-70' 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 & packer.

7. TIH w/ 2-7/8" tubing & conventional packer. Set packer @ 1065'.

8. Swab test interval and evaulate for fracture treatment.

9. If stimulation is necessary, 53,000 gals. 70 Q N2 foam w/ 3% KCl
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" tubing.

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

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

14. RDMOSU.

18. I hereby cer,

SIGNED
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