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fhx:;' ’1'33:'3) UNITED STATES a(z(t)fgm’rl I 'rltzlmLICA'r}:-
er insitructions on re-
DEPARTMENT OF THE INTERIOR verse slde) 5. LEASE DESIGYATION AND SERIAL NO.
GEOLOGICAL SURVEY - 18319
SUNDRY NOTICES AND REPORTS ON WELLS O 17 INPUNJULLOTER oR TRR Nt
(Do not use this form for proposals to drill or to deepen or plug back te a different reservolr.
Use “APPLICATION FOR PERMIT—"" for such proposais.}
1. 7. UNIT AGREEMENT NAME
QI GAS —
WELL | weELL W] ormER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Continental 0il Company Conoco 29-4
3. ADDRESS OF OPERATOR 9. WELL NO.
152 North Durbin, Casper, Wyoming 82601 7
4. LOCATION OF WELL (Report location ciearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR }!LDCAT
See also spuce 17 below.) . esaverde
At surface E. San Juan - Pictured C.
11. SEC, T., B, M., OR BLK. AND
SGRVEY OR AREA
1485' FNL, 793' FWL
Sec., 20, T29N, R4W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH{ 13. STATE
6565' GR, 6577' KB Rio Arriba New Mexico
18.

Check Appropriate Box To Indicate Nature of Notice;, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHIU T-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTCRE TREATMENT-

8HOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

BEPAIR WELL CHANGE PLANS (QGther)

Well Progress 6/14/74

SUBSEQUENT REFPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT?*

X

(Other) (XNoTk :

Report results of multiple completion on Weli—
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly 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 perti-

nent to this work.) ¢

Mronwmeudan Enatpd nonesammavaial Pluacad hark ta 26307
Moonwavds toctpol nen-scommovsial,  Flugoed 2ack o 200U

, nevfavated Piatured Cliffe

- -351z+3350' by 2J5FF. —Ffractured Fictured Ciiffs dowm annuius witir 535,000 gal. E-Z Il’ac,A
containing 2 1/2% HCl acid, 30# per 1000 gal, J-160, 25# per 1000# ADOMITE AQUA, 3 gal.,

per 1000 gal. F-75, 10,000# 100 mesh sand, 38,000# 10-20 sand and 758,385 SCF CO,p as
follows: 6000 gal., E-Z frac pad and COp. 5000 gal. E-Z frac with 2#/gal. 100 mesh
sand and CO,, 4000 gal. E-Z frac with 1/2#/gal. 10-20 sand and CO,; 8000 gal. E-Z frac
with 1#/gal, 10-20 sand and CO,; 8000 gal. E-Z frac with 2#/gal. 10-20 mesh sand and
CO,. Set bridge plug 3444, perforated 1JSPF 3302,3308,3314,3320,3326,3332,3360,3370,
and 3378. Fractured Pictured Cliffs with 59,000 gal, E-Z frac, containing 2 1/2% KCl
acid, 30#/1000 gal. J-160, 25#/1000# ADOMITE AQUA, 3 gal,./1000 gal. F-75, 10,000# 100
mesh sand, 69,500# 10-20 sand and 947,340 SCF CO, as follows: 10,000 gal. pad E-Z
frac and COy; 5000 gal. E-Z frac with 2#/gal. 100 mesh sand and CO,; 4000 gal. E-Z
frac with 1/2#/gal. 10-20 sand and CO3 7000 gal, E-Z frac with 1li!/gal. 10-20 sand and
g

CO02; 11,000 gal. E-Z frac with 1 1/2#/gal. 10-20 sand and COy; 22,000 gal, BeZ—f=zac with
2#/8815 10"'20 Sand and C02. ./,\; .‘ ! : .. ‘ZE\:\
Ran tubing and started cleaning up. Wall dropped frcm reports pendin

18. I hereby certify that the foregoing is true and correct e
< ] D, e, T
SIGNED < Liceri { _ALEELT e TPHJ:Acting.Administrative DATE 6/21/74
A upervigsor » o :
(This space for Federal or State office use)
APPROVED BY TITLE DATE -
CONDITIONS OF APPROVAL, IF ANY: v o AT I ?‘

*See Instructions on Reverse Sicle



