torm approved,

~ Budget Bureau No. 1004~ 35
(e Sber 1383) UNITED STATES SUBMIT IN TRIPLICATE® | Expires August 31, mss/‘”/

(Formerly 9-331) DEPARTMENT OF THE INTERIOR ig'tz.:ld:‘;'mmn A I > LEASS DESIGYATION AND L ¥o.
BUREAU OF LAND MANAGEMENT SF 079383

SUNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEY OR TRIDE NaXNE

D t this form for propomais to drill or to deepen or plug back to a different reservoir.
(Do not use Use “AP%UDCATION FOR PERMIT—" for such proposals.)

T 7. UNIT 40B€EMENT NAME

o GAS
WELL G WELL OTHEK 3_0_ 5 L.[ . '

2. NaME OF OPERATOR LEASE NAME

Wendia ot Jlic. E1 Paso Natural Gas Company

. FARM OR

San Juan 30-6 Unit

3. ADDRISS OF OPBRATOR 9. wBLL No.
Post Office Box 4289,Farmington,NM 87499 418 __
4. LOoCATION OF WELL {Reportjocaticn clearly and In accordance with any State requirements.® 10. FIBLD aND POOL, 0% WILDCAT -
See alzo space 17 below.)
At wurtace 450'N, 1950'E i
11, sscC., T., 2., M., O% BLK. 4ND —
SORYEY 02 ARKA
Sec.26,T-30-N,R~7 -W
14. pERMIT NO. 15, ELEVATIONS (Show whether DF. RT. GR, etc.) 12, COUNTY OR PaRISA| 13. 6TATE
| 6254'Gl, Ria Arriba NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF [NTENTION TO: NBUBSEQUANT REPORT OF .

]
{ )
TEST WATER SEUT-OFP | l PCLL OR ALTER C\8ING : W4TER SBUT-OFF REPAIRING WELL
- — i :

FRACTURE TREAT ! MULTIPLE COMP!ETE ! i t FRACTURE TREATMENT ALTERING CABING ‘ I

_ i ! - S
SHOOT OR ACIDIZR } ABANDON® ! H SHOOTING OB ACIDIZING ! ABANDONMENT® i
REPAIR WELL CHANGE PLANS ' t l (Other)
(Other) | (NoTe : Report resuits of muitipie completion on Well

o Completion or Recowpletion Report and Log form.}

17. pESCRIDE PROPOSED OR COMPLETED OPERATIONS 1 Cleariy state ail pertineut details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zgnes perti-
nent to this work.) *

It is intended to alter the hole sizes, tubular sizes, setting depths

and cement volumes on this proposed well as shown. Also attached is a
revised operations plan.

Hole Size Csg.Size Wt./Ft. Depth Cement

12 1/4" 9 5/8" 32.3% 200" 130 cf circ
8 3/4" 7" 20.0# 3030 794 cf circ
6 1/4" 5 1/2" 23.0¢% 2980-3125" Uncemented

regbing is true and correct

SIG TITLE _Drilling Clerk DATB w-11=19-87
(This space for Federal or State office use) e
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
Title 18 U.3.C. Sect:on 1001, makes it a crime for any person knowingly and willfully to make to any department or agency <! the
United States any J{aise, ‘ictitious or fraudulent statements or representations as 10 any matter within its jurisdiction.




OPERATIONS PLAN
Well Name - SAN JUAN 30-6 UNIT #418 Date: 20-Nov-87

I.Location: 450'FNL, 1950'FEL, SEC.26, T-30-N, R-7-W, RIO ARRIBA CO., N.M.

Field: Undesignated Fruitland Elevation: 6254
II. Geology:
A. Formation Tops: Surface San Jose Fruitland Top 3045
Ojo Alamo 2135 Fruitland Base 3124
Kirtland 2350 Total Depth 3125
Fruitland Sand 2895

B. Logging Program: Total Depth Logs: GR-D-N, I-ES
C. Coring: None

III.Drilling:

A: Mud Program: Mud from surface to Total Depth;

IV. Materials:
A. Casing Program: Hole Size Depth Csg. Size Weight Grade

12 1/4" 200 9 5/8" 32.3% H-40
8 3/4" 3030 7" 20.04% K-55
6 1/4" 3125 5 1/2" 23.04# P-110

B. Float Equipment: 9 5/8" surface casing - Saw Tooth guide shoe.
7" intermediate casing - guide shoe and self-fill insert float valve.
Five centralizers run every other joint above shoe. Run float two
joints above the guide shoe.

5 1/2" production liner - liner hanger with double grip packoff.
Bull nose guide shoe on bottom. Liner pre-drilled with 12 holes/ft.

C. Tubing: 3125 of 2 7/8", 6.5#, J=-55 8rd EUE tubing with a seating
nipple one joint off bottom and expendable check valve on bottom.

D. Wellhead Equipment: 9 5/8" x 11" 2000 psi xmas tree assembly.

V. Cementing:

9 5/8" surface casing-use 110+ sks. of Class B cement with 1/4% gel-
flake/sk. and 3% calcium chloride ( 130 cu.ft. of slurry, 100% exces
to circulate to surface). WOC 12 hours. Test casing to 600 psi for 30
minutes.

7" intermediate casing-use 3550sks. of 65/35 Class "B" Poz with 6%

gel, 2% calcium chloride and 1/2 cu.ft. Perlite/sk. (10.3 gallons of
water/sk.) followed by 100 sks. of Class B with 2% calcium chloride (

794 cu.ft. of slurry, 100% excess to circ.to surface,. Run
temperature survey at 8 hours. WOC 12 hours. Test casing to 1200 psi
for 30 minutes.

5 1/2" liner - Do not cement.
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Form approved.

UNITED STATES SUBMIT IN TRIPLICATE® Budget Bureau No. 1004-4135
(November 1983) E A 31,
(Formerly 9-331)  DEPARTMENT OF THE INTERIOR {frac s} mierions o8 e | mipiios duguec J1. 1085
BUREAU OF LAND MANAGEMENT S SF~079383
PRSI £ Y 6. IF twDLaN, 3
SUNDRY NOTICES AND REPORTS ON WELLS /;éf 7. ioTRY o R
(Do sot e ket to ampensle 08 B dprom oy o Mgk s atkeret i)
r 0 A q. - T. UNIT 40aBENENT Nax®
WLt waLL orgn F s "6 San Juan 30-6 Unit
2. NaMB OF OPERATOR "‘“;571’3‘,"‘%_3‘6&;;55? . 8. FazM of LEASE Nawm
El Paso Natural Gas Company LW MeYAEA | san Juan 30-6 Unit
3. 4ADORESS OF OPERATOR 9. wmLL xo.
Post Office Box 4289,Farmington,NM 87499 418
4. rocaTioN of wELL (Report lueation clzarly sod ik iccardance with any State requirements.® © 7|10 F18LD aND POOL, 98 WILDAT -
See also space 17 delow.) ‘
At surface 450'N, 1950'E Undes.Fruitland
117 88C, T ., ., OR LK. AND
SURVEY OR aRBA
Sec.26,T7-30~N,R- 7-W
,_ e o N.M.P.M.
14. PERSIIT NO. 15. ZL2veTIoNS (Show whethe- OF, 8T, GR. tc.) 12. COUNTY OR PARISE; 13. 8TATE
1
) 6254 'GL | Rio Arribal NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO.

SUBSBQUENT REFPORT OF:

—
REPAIRING WBLL |

ALTERING CASING
ABANDONMBNT®

r——l ’ —
TEST WATER SHUT-OFP i__’ PCLL OR ALTER CASING ,—f WATEIR SHUT-OFP {_i
FRACTURE TREAT __5 MULTIPLE COMPIETE | | FRACTURE TREATMENT |
8AOOT OR ACIDIZE !_ ABANDON® '_: ; SHCOTING OR ACIDIZING | |
REPAIR WELL ]l_._..J CHANGE PLANS — | {Other}

{

b

(Other)

(Nore : Report resuits of multiple compietion on Well
Completion or Recowpletion Beport and Log form.)

17 OESCRIBE IROPUSED OR COMPLETED OPERATIONST (Cleatly state all pertiaent detaiis. and
proposed work. If well is directionally drilled, give subsurface loeatiuns and meas

nent to this work.) ®

give pertigent dates. inciuding estimated date of starting any
ured and true vertical depths for all markers and zones perti-

12-03-87 Spudded well at 7:00 a.m. 12-03-87. Drilled to 224', Ran 5
jts. 9 5/8", 32.3%#, H-40 surface casing set at 224',
Cemented with 110 sks. Class "B" with 1/4#/sk. gel-flake and
3% calcium chloride (130 cu.ft.). Circulated to surface.
WOC 12 hours. Tested 600#/30 minutes, held ok.
Teg Y
R
18. 1 hereby Z that t}u tor/e:omc {s true apd correct
sxG‘mT /{IfA LYM - riree _Drilling Clerk DATE 12-07-87

{This space for Federal or State ofice use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Revene Side
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DATE CCEPTEDFOR R OKRD
EC 081987
FARMINGTON RESOURCE AREA

i : (" 11
s U . . A . pvé_ﬂi , .
Title 18 U.S.C. Section 1001, makes 1t a crime for any person knowingiy and willfully to make to any departm®nT zragency of the
Un:ted States any {aise, lictitious or fraudulen: statements or representations as to any matter within its jurisdiction.



