submitted in lieu of Form 3160-5
UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

1. Type of Well
GAS

2. Name of Operator

I NG TOION | o
EE«%Z}VRCEQ OIL & GAS COMPANY

8.
3. Address & Phone No. of Operator
PO Box 4289, Farmington, NM 874993 (505) 326-95700 9.
4. Location of Well, Footage, Sec., T, R, M 10.
790’ FNL, 850’FEL, Sec.20, T-29-N, R-7-W, NMPM
11.

Lease Number
SF-078424

If Indian, All. or
Tribe Name

Unit Agreement Name

San Juan 29-7 Unit
Well Name & Number
San Juan 29-7 U #49
API Well No.
30-039-07598

Field and Pool
Blanco Mesaverde
County and State
Rio Arriba Co, NM

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

Type of Submission
Notice of Intent

Type of Action
Abandonment
Recompletion
Plugging Back
Casing Repair
Altering Casing

_X  Subsequent Report

Final Abandonment

A1

Change of Plans

New Construction
Non-Routine Fracturing
Water Shut off
Conversion to Injection

_X_ Other - Pay add
13. Describe Proposed or Completed Operations

9-30-96 MIRU. ND WH. NU BOP. TOOH w/tbg. TIH w/gauge ring & CIBP to 4650’; set CIBP @
4550’ . Load hole w/2% Kcl wtr. PT csg to 1000 psi/30 min, OK. TIH, ran
CBL-CCL-GR @ 3450-4550° w/1000 psi, good bond over logged interval. Perf
Lewis w/2 SPF @ 3854, 3870, 3909, 3943, 3966, 4072, 4118, 4143, 4194, 4265,
4281, 4297, 4370, 4383, 4430, 4448 w/32 holes total.

10-1-96 TIH w/FB pkr, set @ 4475’. PT CIBP to 3800 psi, OK. Reset pkr @ 3724’ . Acidize
w/1500 gal 15% Hcl. Frac Lewis w/216 bbl 30# gel, 98,000#%# 20/40 Arizona sd,
316,000 SCF N2. CO after frac.

10-2-96 Release pkr, TOOH. TIH, blow well & CO.

10-3/4-96 Blow well & CO.

10-5-96 Blow well & CO. TIH, ran perf efficiency log. TOOH. TIH w/1l41 jts 2 3/8” 4.7#

J-55 tbg, landed @ 4414’.

ND BOP. NU WH. RD. Rig released.

14. ify that the foregoing is true and correct.

Signed

Title Regulatory Administrator Date 10/14/96

(This space for Federal or State Office use)

APPROVED BY Title o
CONDITION OF APPROVAL, if any: A&aét;r — oL
4, oci 1996
FARMINGTON DISTRICT OFFICE
NMOCO By o -



