UNITED STATES
DEPARTMENT OF THE INTERIOR P L
BUREAU OF LAND MANAGEMENT /

Sundry Notices and Reports on Wells .
5. Lease Number
SR A g Nl-D3385
1. Type of Well AR R 6. If Indian, All.or

GAS I Tribe Name

7. Unit Agreement Name
San Juan 30-6 Unit

2. Name of Operator
Meridian 0il Inc.

8. Well Name & Number
3. Address & Phone No. of Operator ” San Juan 30-6 Unit #17
Box 4289, Farmington,NM 87499 (505)326-9700 9. API Well No.

4. Location of Well, Footage,Sec,T,R,M. 10.Field and Pool
800’s, 1500'W Sec.18, T-30-N, R-6-W, NMPM Blanco Mesa Verde
11.County and State
Rio Arriba County, 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
__ Recompletion __ New Construction
_X Subsequent Report __ Plugging Back ___ Non-—-Routine Fracturing
__ Casing Repair ___ Water Shut Off
Final Abandonment —_ Altering Casing ___ Conversion to Injection

X Other - Add Lewis Pay

13. Describe Proposed or Completed Operations

11-23-91 MOL&RU. Kill w/40 bbl. 2% KCl wtr. ND WH. NU BOP. TOOH w/

2 3/8" tbg parted @ approximately 1980’. WO fishing tools.

11-24-91 LD 1980" 2 3/8" tbg. Fished. Recovered all of tbg.

11-25-91 TIH w/scraper to 4949'. TOOH w/scraper. Set RBP @ 4920’. Set
FBP @ 4894’ . Load hole w/2% KCl wtr. PT plug 3500#, ok. Set
pkr @ 4558’. PT above pkr 1000#/51 min, ok. TOOH w/pkr. Ran
GR-CCL-CBL 4920-4400". TIH to 4875". Spot 370 gal. 7.5% HC1
acid. TOOH. Perf Lewis 4614, 4635’, 46377, 4639', 46457, 4648',
4652', 4658’, 46957, 4701', 4767', 4769’, 4771', 4773", 47817,
4789", 4811’, 4818', 4825", 4844', 4858’ , 4867', 4871’ w/lspf.
Set FBP @ 4546’. PT 1000#. Ball off w/2300 gal. 15% HCl acid.

11-26-91 Blow to pit. )

11-27-91 Flow to pit. Frac w/81,100 # 20/40 sand and 8, 3080 gal " fluid.

11-28-91 CO 4840-4900'. Blow to pit. .=

11-29-91 TIH, 4’ fill. Blow well. TOOh to 4460’. Ran 24 BHP test,) o

11-30-91 CO 4894-4920". Ran 192 jts 2 3/8", 4.7#, J-55 8rd tbg set @, .5
5976’ . F nipple @ 5944'. ' ST

12-01-91 Released rig. S o

‘ 7

14. I hergby
Signéd

ify that the foregoing is true and correct i

Title Regulatory Affairs Date Z%’?? ?

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITION OF APPROVAL, IF ANY:




