submitted in lieu of Form 3160-5 .
UNITED STATES J
DEPARTMENT OF THE INTERIOR _ /
BUREAU OF LAND MANAGEMENTGE!VED /
oLt /
Sundry Notices and Repgggghog Wells
cosi? 15 PH 302

5 Lease Number
- O70 F5 7ol SF-080711A
1 ‘hnwu‘~&nqéwﬂ .
. Type of Well . If Indian, All. or
GAS Tribe Name
%11,~(§h1'|)vl, 7. Unit Agreement Name
2. Name of Operator »”%'Tgék 3
MERIDIAN OIL ) San Juan 30-6 Unit
8. Well Name & Number
3. Address & Phone No. of Operator San Juan 30-6 U #58B

PO Box 4289, Farmington, NM 87499 (505) 326-9700 9. API Well No.
30-039-25274
4. Location of Well, Footage, Sec., T, R, M 10. Field and Pool
595’FNL, 2135’FWL Sec.31, T-30-N, R-6-W, NMPM Blanco Mesa Verde
11. County and State
Rio Arriba 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
Recompletion New Construction

_X_  Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut off
Altering Casing Conversion to Injection

Other -

Final Abandonment

T
»
|

13. Describe Proposed or Completed Operations

09-09-93 TD 6534’. Ran CBL-CCL-GR 6443-3925’. Poor cmt 5570-3928’.

09-10-93 PT csg 3000#/15 min. Perf Pt Lookout 5955-6352’. Set FBP @
5490’. Spot acid. Frac w/sand & slick wtr. Set CIBP @ 5940’. PT
3000#/15 min, ok. Perf 2 squeeze holes each @ 5565’ and 4400’'.

09-11-93 Set FBP @ 4550’. Est rate into perfs @ 5565’. Set cmt ret @
5514/, Squeezed 4 1/2" csg thru holes @ 5565’ and 4400’ w/125 sx
Class "B" w/1% calcium chloride, 0.5% HALAD-344 (148 cu.ft.).
Sting out of ret. WOC.

09-12-93 Ran CBL, TOC @ 5350’. Perf 2 holes @ 5327’. Set cmt ret @ 5234’.
Squeezed thru perfs @ 5327’ and 4400’ w/125 sx Class "B" w/1%
calcium chloride and 0.5% Halad-344 (148 cu.ft.). WOC.

09-13-93 Drl cmt to 4770’. CO to ret @ 5234’. PT 1000#/15 min, ok. Ran
CBL 5234-4284’. TOC @ 4400’. Set pkr @ 60’. PT squeeze 2500#/ 15
min, ok. Drl cmt.

09-14-93 Drl cmt ret & cmt to 5573’. CO to 5919’. Perf and Frac Cliff
House and Menefee 5327-5873’.

14, I her ify that the foregoing is true and correct.

LS

Signed Title Requlatory Affairs Date 9/15/93

S Ty L D DE_GORE____
(This space for Federal or State Office use) AVLEEIEE T
APPROVED BY Title Date
CONDITION OF APPROVAL, if any: 8ep 16 1993

FARMINGTON DISTRICT OFFC
NMOCD Y — -




