submitted in lieu of Form 3160-5
UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF' LAND MANAGEMENT

~ rA.jhA

al A2e .
Sundry Notices and Reports on Wé1r Vonin ot 24

S o B et B Rl Bl ‘| R ERY Lease Number
?_DH_,{* s GV T CHE SF-080810
1. Type of Well int ' ’ ;} 6. If Indian, All. or
GAS ‘ ut o oepp 9 2 1984 -/ Tribe Name
A ‘: ~A \,.“-m 7. Unit Agreement Name
2. Name of Operator ONE TSR o RV Huerfano Unit
MERIDIAN OIL LIS, 3
8. Well Name & Number
3. Address & Phone No. of Operator Buerfano Unit #217R
PO Box 4289, Farmingfbn, NM 87489 (505) 326-9700 9. APY Well No.
30--045-29089
4. Location of Well, Footage, Sec., T, R, M 10. Field and Pool
1395'FNL, 1460'FEL, Sec.29, T-27-N, R-10-W, NMPM Angels Peak Gallup/

Basin Dakota
11. County and State
San Juan Co, NM

12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA

Type of Submission Type of Action
Notice of Intent Abandonment Change of Plans
7 Recompletion ::: New Construction
X Subsequent Report _——'Plugging Back ____ Non-Routine Fracturing
o :__ Casing Repair :__ Water Shut off
Final Abandonment T Altering Casing __ Conversion to Injection
T _X_ Other -
13. Describe Proposed or Completed Operations

9~17-%4 Drilled to TD @ 6500'. Ran logs.

9-18-94 Ran 150 jts 4 1/2" 11.6# N-30 8RD LTC csg, set @ 6499'. Cmtd first stage
w/350 sx Class "B" cmt w/0.25 pps Celloseal, 5 pps Gilsonite, 0.6% CF-14
fluid loss additive (413 cu.ft.}. Stage tool @ 5660'. Circ 28 bbl cmt to
surface. Cmtd second stage w/880 sx Class "B" 65/35 poz, 6% gel, 2%
calcium chloride, 5 pps Gilsonite, 0.25 pps Celloseal (1558 cu.ft.). Tailed
w/100 sx Class "B" cmt w/5 pps Gilsonite, 0.25 pps Celloseal (118 cu.ft.).
Stage tool @ 1531'. Circ 8 bbl cmt to surface. Cmtd third stage w/294 sx
Class "B" 65/35 poz w/2% calcium chloride, 6% gel, 5 pps Gilsonite,

0.25 pps Celloseal (521 cu.ft.). Tailsd w/50 sx Class "B" cmt w/2% calcium
chloride, 5 ops Gilsonite, 0.25 pps C=2llosezl (59 cu.ft.). Circ 28 bbl cmt
to surface. ND BCP. NU WH. Rig releas=d.

14.,~'ifhé/sby ify that the foregoing is true and correct.
f
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