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UNITED STATES RECEIVIT B"gg;;“f;;; 00135
DEPARTMENT OF THE IN TERIOR oy L
BUREAU' OF LAND MANAGEMENT ey e Z—\ ~ 1 5. Lea;%ﬂesignation and Serial No.
r bt e S 080247-A

SUNDRY NOTICES AND REPORTS ON WELLS || & Hadian, Allottes or Tribo Name
Do not use this form for proposals to drill or to deepen or reentry to a-different resprv:di'r.:

Use "APPLICATION FOR PERMIT---" {or such proposals’

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE
1. Type of Well
o X Gas J Other 8. Well Name and No.

2. Name ol Operator Simmons S-1

D.d. Simmons Company 9. API Well No.
3. Address and Telephone No. (505) 326-3753 300450789100

3005 Northridge Drive, Suite L, Farmington, NM 87401 10. Field and Pool, or Exploratory Area
1. Location of Well (Footage, Sec., T., R., M., or Survey Description) Blanco Mesa Verde

— - 11. County or Parish, State

~
1090,FNL X 790 FEL Section 25 T29N ROW - Surface Location
,,,,, San Juan County, NM

12, CHECK APPROPRIA'[‘E BOX(s) TO INDICATY, NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

[ Notice of Intent O Abandonment O Change of Plans
S Eine]

1 0 s 0 Recompletion [J New Construction
X Subsequent Repoxd L Wy 4 Plugging Back [J Non-Routine Fracturing
ML X Casing Repair [0 water Shut-Off
7 Final Abandmnn@)gtéécq? ) 0 Altering Casing ] Conversion to Injection
/ [0 Other : [ Dispose Water

(Note: Report reguits of multiple completion on Weil

o Completion or Recompletion Report and Log form,)

3. Desceribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If wellis directionally drilled, give subsurface locations and measured and true vertical depth for all markers and zones pertinent to

this work.)* OPERATIONS SUMMARY
10/25/95 MIRU. Nipple up BOPE.
10/26/95 dJet cut 2 3/8” tubing at 4610. POOH and lay down. Ran 7” casing scraper - Clean out to 4515’
10/27/95 Set 7" cement retainer at 4485'. Ran CBL log. Found TOC at 2760, in 7" x 8 3/4” annulus, Squeeze

cemented open hole - below retainer with 325 sacks of class “B”. Using packer, pressure tested 7’ casing. Found
casing leak at 3650°. Casing pressure tested to 500 psi above 3631,

10/28/96 Isolate holes in casing using packer from 3650 to 3800’ Casing pressure tested to 500 psi both above
3650" and below 3800". Squeezed holes with 100 sacks class “B” under test packer.

10/30/95 Press test squeeze to 800 psi. Perforate 2 holes at 2700". Set 7’ cement retainer at 2643, Squeeze with
200 sacks class “B”.

10/31/95 Clean out cement to 2643’

11/01/95 Clean out cement to 2800'. Ran CBL log from 2800". Found “ratty” cement from 2000’ to 220'. Shot, 2

holes at 1965". Attempt to estimate rate into “ratty” cement - pressure tested to 500 psi. Shot 2 holes at 1935’
Attempt to establish rate - pressure tested to 500 psi. Ran CBL log from 1700 to surface. Top of “ratty” cement at
(+/-) 220'. Shoot 2 holes at 220". Establish circulation through braden head.

(Continued on Page 2)
L1 Thereby certify that the foregoing is true and correct

Signed Do&r P 07 Title __( gﬁSul*Tﬂq E'\-am:u Date (L /ro/QL
(This space fol Federal or State oﬂ‘cguse)
AGCEPTED FOR RECORD

JUN 131996

Title 18 11.8.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States anv false.
fictitious or fraudulent statements or representations as to any matter within its jurisdiction. Wﬂm

[
*See Instruction ~n Reverse Side BY %

NMOCD

Approved by Title
Conditions of approval, if any:
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e; '\ “' FORM APPROVED
UNITED STATES oL bureau No. 10040135
DEPARTMENT OF THE INTERIOR; ...\ |"
BUREAU OF LAND MANAGEMENT & Tewse Deigusion and Soral N
SUNDRY NOTICES AND REPORTS ON WELLS 6. T Indian, Allotiss or Tribe Nams

Do not. use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION IFOR PERMIT---" for such proposals

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICA TE
L. Tspe of Well
[] ol X Gas [ Other 8. Well Name and No,

2. Name of Operator Simmons S-1

D.J. Simmons Company 9. API Well No.
3. Address and Telephone No. (505) 326-3753 300450789100

3005 Northridge Drive, Suite L, armington, NM 87401 10. Field and Pool, or Exploratory Aren
L. Loeation of Well (Footage, Sec,, T., R., M., or Survey Description) Blanco Mesa Verde

11. County or Parish, State
1090 I'NL x 790 FEL Section 25 T29N ROW - Surface Location

San Juan County, NM
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

1S

TYPE OF SUBMISSION TYPE OF ACTION
[0 Notice of Intent O Abandonment O Change of Plans
O Recompletion [J New Construction
X Subsequent Report O Plugging Back O Non-Routine Fracturing
X Casing Repair O water Shut-ofr
0 Final Abandonment Notice O Altering Casing O Conversion to Injection
g Other O Dispose Water
(Note: Report results of muitiple completion on Wil
Completion or Recompletion Re rt and Log form )

13. Deseribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates including estimated date of starting any

this work.)* OPERATIONS SUMMARY
11/02/95 Notified Wayne Townsend with BLM that we suspected previous operator had performed braden head
Squeeze sometime in the past and did not record procedure in well file or with NMOCD or BLM. Wayne concurre(

with squeezing 220’ to surface. Set packer at 63". Squeeze with 100 sacks class “B”. Circulate cement through
braden head to surface.

11/03/95 Clean out squeezes to 3600’

[, Thereby cerp that the foregoing is true and correct
ANO

~ .
L‘\ Dﬁ% Title _{ ;v\Su"bf—»q Enqt\-\rvr Date
Y

(This spacd for Federal or State office use)

Approved by Title Date
Conditions of approval, if any: Acmmﬂ—ﬁfwﬂ

Title 18 11.8.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency o
fictitious or fraudulent statements or representations as to any matter within its jurisdiction

Signed

R st *See Instruction on Reverse Side FARM‘“GT@H alsmlc'l' FH
BY &7 ,
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