v
(June 1690) 'UNITED STATES
DEPARTMENT OF THE INTERIOR )
BUREAU OF LAND MANAGEMENT N A
TR 5. Lease Designation and Serial No.

SF-078433

SUNDRY NOTICES AND REPORTS ON WELLS 1 9:08

E‘J - O 6. If indian, Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry‘i a different reserVOIrR
Use "APPLICATION FOR PERMIT--" for such proposals | - L H,.l
U 7-1tUnit or CA, Agreement Designation
SUBMIT IN TRIPLICATE
1. Type of WOe'III G
i as N
o x vt D Other ) 8. Wel Name and No.
2. Name of Operator D Newsom 10R
RC Resources Corporation n ell No.
3. Address and Telephone No. 4 ‘5 h 4 30-045-24327

C/0 P.M.C.I. P.0O. Box 2596 Farmington, NM 87499

10. Field and Pool, or Exploratory Area
"y
”:;’ Basin Fruitland Coal

4. Location of Well (Footage, Sec., T., R., M., or Survey Description
1045' FSL - 1215' FWL

Section 20, T26N, RS8W 11 CountyorParlsh State

San Juan

12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
[:I Abandonment D Change of Plans
Notice of Intent Recompletion D New Construction
Plugging Back D - Non-Routine Fracturing
[ subseavent Repor Casing Repair [ water shutost
D ] Altering Casing D Conversion to Injection
Final Abandonment Notice I:] Other D Dispose Water

13. Descnbe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinennt dates, including estimated date of starting any proposed work, if well is directionally drilled, give subsurface
Iotztlons and measured and true vertical depths for all markers and zones pertinent to this work.)

It is proposed that the Ballard Pictured Cliffs formation be Temporarily Abandon and this
well be recompleted in the Basin Fruitland Coal using the following procedure:

RIH with GR/CCL/GSL logs to 2270’

RIH with a CIBP and set at +/- 2185, top of Pictured Cliffs.
Pressure test casing/CIBP to 3000 psig.

RIH with CBL/'VDL/AMP & log Fruitland Coal Interval
Perforate Basin Fruitland Coal based on log results.
Fracture and Stimulate Basin Fruitland Coal

Clean up well and test Basin Fruitland Coal

Place well on Fruitland Coal Production.

XNANR DN~

14. | hereby certify the foregoing is true and correct

/'./ N
Signed &;"‘?/' /) /((//{4;7’
(This space for FederaB ’Bi‘f‘aﬂw Sp_é"m

FEB 10 1995
Approved by Title Date

Conditions of approval, if any:

&

Tite Agent Date February 5, 1999

NMOCD



District [ , State of New Mexico Form C-102

PO Box 1980, tlobbs, NM 88241-1980 ) Energy, Minerals & Natural Resources Department Revised February 21, 1994
District 11 : Instructions on back
P(-) D.nwer DD, Artesis, NM 88211-0719 OIL CONSERVATION D[VISIQN Submit to Appropriate District Oftice
Dlstnd‘ n PO Box 2088 -+ State Lease - 4 Coptes
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe NM 87504 2088 Fee Lease - 3 CO[)iL‘S
District IV 4 2. 08
PO Box 2088, Santa Fe, NM 87504-2088 e CES - oLy 3R Ue [C] AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATIQN\PLAT
* AP1 Number . * Pool Code VI 3 Pool Name
30-045-24327 71629 Basin Fruitland Coal
¢ Property Code * Property Name * Well Number
16585 Newsom 10R
T OGRID No. ' Operator Name * Elevation
141342 R.C. Resources 6431' GL
- 1 Surface Location
UL or lot no. Section Township { Range Lot Idn Feet from the North/South line Feet from the East/West line Couaty
M 20 26N 8w 1045 South 1215 West San Juan
"' Bottom Hole Location If Different From Surface
UL or ot no. Section | Township | Range Lot lda Feet from the North/South line Feet from the East/West line County
" Dedicated Acres{ ** Joint or Infill | * Consolidation Code | '* Order No.
2

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

'7 OPERATOR CERTIFICATION
I hereby certify that the information coniained herein is
true and complete 1o the best of my knowledge and belief

SMMW}Z/%;

PrintedName
Charles Neeley

Agent
Date  February 4, 1999 -
®!SURVEYOR CERTIFICATION

1 hereby certify that the weil location shown on this plat
was plotied from field notes of acwual surveys made by me
or under my supervision, and that the same is true and
correct to the best pf my belief.

Date of Survey
Signature and Seal of Profcssional Surveyer:

Certificate Number




