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UNITED STATES

DEPARTMENT OF THE INTERIOR
s

Form 3160-5

. Lease Demignation and Scrial No.

SF-077382

(Junc 1990)
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

6. I Indian.

Ailotice of Tribe Name

7.1 Unit oz VA, Agreement Designation

8. Well Namic and No.
Kutz Government #6

'SUBMIT IN TRIPLICATE
I. Type ov{ Well
3":" S;Vacsll D Other

2. Name of Operator
BRECK OPERATING CORPORATION

3. Address and Telephone No.c /0 Walsh Engr.
204 N. Auburn Farmington,

& Prod. Corp. 505 327-4892

New Mexico 87401

. APl Well Nu

30-045 0693400

10. Ficld and Puol, or Exploratory Area

Basin Fruitland Coal
11, County ur i*arish, State
New Mexico

San Juan,

4. Location of Wcll (Footage, Sec., T., R., M., or Survey Description)

Unit B, 990'FNL, 1650'FEL
Section 3~T27N-R10OW N.M.P.M.

TYPE OF ACTION

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

C] Change of Plans

TYPE OF SUBMISSION

D Abandonment

New Construction

Recompletion

D Notice of Intent

Q Subsequent Report

Plugging Back
Casing Repair

Altering Casing
omer Sec Below

D Non-Routune Fracturing
Water Shut-Off
Conversion (o Injection
Dispose Waler

(Note Heport tesuliy of multiple completion on Well
Kecamplenon Report and Log form }

D Final Abandonment Noticc

Completion

dale of starting any propased work. [f well iy dircctionally drille

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give periinent dates, including estimated
give subsurface locations and measured and true vertical depths for all markers and zones perlinent 1o ths work.)*

See Attached for Fracture Treatments
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FOR: BRECK OPERATING CORPORATION
14. | heredby y that the foregoing isdrue and correct
Agent 6/17/92
Signed 0‘:’ Title Date
i for Foderal or State office usc) —
(This space for Federal or State office use ACCEPTED FQR ﬂE(JORD
Title Date
JUN 14 199

Approved by
Conditions of approval, if any:

nowingly and willfully to make 10 any department or agency of the United States any false, fictitious or {raudulent statement

e ATNGTONRESOURCERREp————

Title 18 U.S.C. Section 1001, makes it & crime for any person k

Svs

8y

*See Instruction on Reverse Side

or representations as lo any matier within its jurisdiction.

NMOCD




Basin FRACTURE TREATHMENT

Formation Fruitland Stage No. 1 Date 0/4/92

, Coal
operator__ BRECK OPERATING CORPORATION Lease and WellKutz Government #6
Correlation Log Type From To
Temporary Bridge Plug Type _ Sct At
Per forations 1904-1920'

2 per foot type_0.50"

pPad 10,000 gallons. Additives 70% N2 foam.

TTuid containcd 20# linear gel, foamer, enzyme breaker
and bacteriacide in city water.

water 314 bbl total maKEOIMK. Additives_ 70%Z N2 foam.
Fluid contained 20# linear gel, foamer, enzyme breaker,

and bacteriacide in city water.

8,000 40/70
sand 34,000 Ibs. Size 20/40
Flush Incl. above gallons. Additives _

Same as above.

Brcakdown DS1Q
Ave. Treating Pressure 2800 nsig
3400

Max. Treating Pressurc

Ave. Injecton Rate 25 PPM
llydraulic Horscpower o . nme
Instantancous SIP _ 550 _psic
5 Minute SIP __ 4oo DS1g
10 Minute SIP 400 Bsic
15 Minutec SIP _ 390 _psig

Ball Drops: None Calls at gallons psig

incr.

_ ralls at gallcns psig

incr

o malls at gallons_ psig

incxe

Lyons inflatable packer at 1875'. Fraced through 2-7/8" tubing.

Remarks:

e mstammeth e L /(’115]_1 EMGINEEING & PHOOUCTION conr




Basin FRACTURE TREATMENT

Formation Fruitland CoaStage No. 2 Date Kutz Government #6

Operator Lecasc and Well

Correlation Log Type From To

(A 1 ’

Temporary Bridge Plug Type Owens 7 Sot At 1860° KB

Perforations 1723-1728"; 1806-1821"; 1837-1846'

2 Per foot type 0.50"

pad 10,000 gallons. Additives 70% N2 foam.

Fluid contained 20# lincar gel, foamer, enzyme breaker
_and bacteriacide.

Water 470 total bbls makions. Additives 70% N2 foam.
Fluid contained 20# lincar gel, foamer, cnzyme breaker
and bacteriacide.

5,250 # 40/70

Sand 100,000 # 20/40 1bs. Size

Flush 75 bbls Rk ORS. Additives 70% N2 foam.
Fluid containced 20# linear gel, foamer, cnzyme breaker
and bacteriacide.

Rrcakdown L DS1G

Ave. Trcating Precssure 1300 pPsig

Max. Treating Pressurc 1340 psig

Ave. Injecton Rate 40 RPN

Hydraulic Horsecpower _ Hp

Instantancous SIP 950 DsSig

S Minute SIP 820 psig

10 Minute SIP
15 Minutec SIP

Ball Drops:

Remarks:

850 1sS1ig

850 PS1G

None Ralls
Ralls
Balls

at

at

at

gallions__ psic
incy
gallons psic
incr
gallons psic
incx

L /815]'1 FNGINLGENING & PHODUCTION CON




