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4. Location of Well  (Footage, Sec., T., R., M., or Survey Description)
Sec 27 T29N R12W Mer NESE 1850FSL 1190FEL
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1. County or Parish, and Statc

SAN JUAN COUNTY, NM

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
8 Notice of Intent O Acidize O Deepen O Production (Start/Resume) [0 Water Shut-Off
O Alter Casing O Fracture Treat (0 Reclamation 0O Well Integrity
O Subsequent Report O Casing Repair O New Construction O Recomplete O Other
O Final Abandonment Notice 3 Change Plans O Plug and Abandon O Temporarily Abandon
0O Convert to Injection 89 Plug Back O Water Disposal

13. Describe Proposcd or Complcted Operation (clearly state all pertinen

t details, including estimated starting date of any proposed work and approximatc duration thercof,

If the proposal is to decpen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertincnt markers and zoncs.
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In response to your letter dated Sept. 6, 2001 Amoco Production Comapny is submitting, for your approval, procedure to P&A the
Basin Dakota and recomplete the subject well into the Otero Chacra. Please see attached procedure & Location Plat.
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GCU Well Work Procedure

Well Name: GCU Com D 160
Date: 9/4/01

Project Number X5-001H8

Objective:

Plug back from Dakota and recomplete to Chacra.

Pertinent Information:

Location: 1850’ FSL & 1190’ FEL Horizon: Dakota to Chacra
Sec. 27, T29N, 12W API #: 30-045-07832
County San Juan Engr: John Papageorge
State: New Mexico Phone: W (281) 366-5721
Meter No. H (713) 464-5053

Well FLAC 91898701

1 Check anchors. MIRUSU.
Check and record tubing, casing and bradenhead pressures.
Blow down wellhead, kill if necessary.

Nipple down wellhead, nipple up and pressure test BOP.
TOH and LD tubing.

@ o A N

PXA Dakota. Set CIPB at approximately 5800’. Spot 150’ cmt plug on top of CIBP. Spot

balanced cement plugs in casing across Gallup (top @ 4994') and Mesa Verde (top @ 2908’)
intervals as required.

7. Run GR/CCL/CBL to ensure zonal isolation across Chacra.

8. Perforate the Chacra interval using 3-1/8" HSC, 4JSPF, 120 degree phasing as follows: 2355-
2360, 2450-2470’ (with 2560-2582’ optional).

9  RU frac equipment and install WH isolation tool. Fracture stimulate down casing according to
schedule ‘A’.

10. Immediately flow back frac load on %" choke for 8 hours then open to %" choke until well loads
up or until a sufficient test is achieved.

11 Clean out to PBTD.
12. TIH with 2 3/8” tubing. Land at approximately xxxx’ ND BOP. NU tree.
13. Hook up to wellhead compressor.

14, RD MO SU. Flow back to recover load water and test.
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WELL LOCATION AND ACREAGE DEDICATION PLAT
' API Number ? Pool Code ? Pool Name
30-045-07832 82329 : Otero Chacra
* Property Code * Property Name ¢ Well Number
00576 Gallegos Canyon Unit Com D 160
" OGRID No. ’ Operator Name Y Elevation
000778 Amoco Production Company 5491
" Surface Location
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
Unit I 27 29N | 12W 1850 South 1190 East San Juan
"' Bottom Hole Location If Different From Surface :

UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County ]

|

¥ Dedicated Acres | Joint or Infill Y Consolidation Code |’ Order No. )

160 |

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED OR A NON-
STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

6 '” OPERATOR CERTIFICATION

I hereby certify that the information contained herein
is true and complete to the best of my knowledge and
belief.

Mary Corley

ML I‘MI.:;

Sr. Regulatory Analyst

Title

06/14/2001
Date

| B"SURVEYOR CERTIFICATION

| 1 hereby certify that the well location shown on this plat was
plotted from field notes of actual surveys made by me or under
my supervision, and that the same is true and correct to the bes.
| of my belief.

On Site

Date of Survey

Signature and Seal of Professional Surveyor:

James P Lease 1463
| Certificate Number




