v ' ) . t f '

Lres

Form 3160-5 UNITED STATES ot r-'o:um Arzno'::'om”
g - oge ¢! teay NO. -
une 1950) DEPARTMENT OF THE INTERIOR Exphes: March 31,1993
BUREAU OF LAND MANAGEMENT /5. Lease Designation and Serial No.
8F078094
SUNDRY NOTICES AND REPORTS ON WELLS & i indian. Alioitee o1 Tribe Fame
Do not use this form for proposals lo drlii or to deepen or reentry to a different reservolir.

Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agreensent Designation

SUBMIT IN TRIPLICATE

I, Type of Well
il Gas
Well Well D Other 8. Well Neme and No.
Fullerton Fed. #11
2. Naine of Operstor Bonneville Fuels Corporation SE——
. (4 0,
3004513049

% Address and B C¥hcoln, Suite 1800, Denver, CO 80264  (303) 863-1554

mk"'ﬂﬂ&?"ﬁ'u?'i‘"!?ﬁﬁfffp

4. Location of Well (Footage, Sce., T., R., M., or Survey Description)

1650' PFNL, 990’ FWL 8ec 14 T27N R11W 11, County ot Parish, State
E San Juan, NM
1", CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER'DATA
TYPE OF SUBMISSION TYPE OF ACTION
&Nmkc of Intent D Ahandomuent [:] Change of P'lans
Recompletion New Construction
D Subsequent Report PMugging Dack Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing D Converslon to Injection
Other D Dispose Waler -
{Note: Repoit revults of muhiple completion on Well
Completion or Recompletion Repart and Lagloim )
13. Describe Proposed or Completed Operations (Clearly state sl pertinent details, and give pertinent dates, including estimated date of starting any proposed work, If well is directionally drilled,

give subsurface locations and nieasured and true vertlcal depths for all markers and rones pertinent 1o this work.)*

Bonneville Fuels Corporation proposes to recomplete the above reference well
following the procedure below:

Plug Back
1. POOH with 2 1/16" tbg. Set BP € % 6300’, to isolate Dakota perfs.

Re Complete

2. Perforate Gallup S.S. 5882'~5892' w/ 3 1/8" gun & 4 jspf. .
3. Hydrotest & TIH w/2 3/8" tbg & 4 1/2" packer. Set packer. @ % 5750'.
4. Frac Gallup S.S. w/34,000 gal gel and 70,000# 20/40 sSand.

5. Test zone. If economic, return well to production.

14, 1 hereby certily that the {orggoing is Imyneﬂ
Signed _M 74 Title Operations Engineer

(T his space for Federal or State office use)

Tile Date

Approved hy
Conditions of approval, if eny:

£

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to inake (o any department or agency of the United States any false, ficlitious or fraudulent siatements
or represeniations as ta any matter within lts jurisdiction.
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District 1

PO Box 1980, Hobbs, NM 852411980

District 1l
811 Bouth First, Artesia, NM
Diatelet 111

Mo

1000 Rio Brasos Rd., Anise, NM $7410

District IV

2040 South Pacheo, Santa Fe. NM 87508

State of New Mexico
, Minersls &

Resouress Departsunat

OIL CONSERVATION DIVISION

2040 South Pacheco
Santa Fe, NM 87505

Federal Lease ID SF078094

/ 4/ Form C-102
Revised October 18, 1994
Instructions on back

Submit to Appropriate District Office
Suate Leass - 4 Copies

Fee Lease - 3 Copies

] AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

< VAP Numbee 1 ool Code ? Pool Naus
300 45 13049 36550 KUTZ GALLUP
4 Property Code { Proparty Name ¢ Well Number
2159 FULLERTON FEDERAL 11
?OGRID No. t Operator Name * Blevation
2678 BONNEVILLE FUELS CORPORATION 6247!
10 Surface Location
ULoriotno. | Sectica | Township | Raage Lot ldn Test from tha North/South line Feet trom the Bast/West line County
E 14 27N 11w 1650 NORTH 990 WEST SAN JUAN
U Bottom Hole Location If Different From Surface
UL or lot na. | Section | Township | Range Lot ldn Foot from the Nocth/South ine | Faet from the East/West line County
1 Dedicated Acres| * Joint or Infill | “ Conselidation Code | V' Order No.
40

1650"

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
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I” OPERATOR CERTIRICATION

I herebry certify that the infarmation comlained herein Lt
true and complae 1o the bext of my knowledge and belief

7K

éwer/'?'f //é
Printed Name i ¢

OPERATIONS nzwA,ER NEW ME.XIE&
Title \

NOVEMBER 15,
Date

BSURVEYOR CERTIFICATION

1 hereby cenlfy that the well location shown on this plar
was ploted from field notes of actual surweys made by me
or under my supervision. and that Ihe same is 1rue and
orrecy 10 the best of my belie.

1996

Dite of Survey .
Sigrarre and Seal of Professional Surveyer:™""""*" =

Coartificate Numbrer



