supmitted in lieu of Torm 226€0-5
UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Sundry Notices and Reports con Wells .
co e

z Lease Number
PR SF-278161
1. Type of Well et o 5. If Indian, All. or
GAS Tribe Name

Unit Agreement Name

2. Name of Operator
RIINGI N
%SOURCES OIL & GAS COMPANY
3. Well Name & Number
3. Address & Phone No. of Operator Lloyd B #600

PO Box 4289, Farmingtorn, NM 87499 (505) 32:-9700 9. API Well No.
30-045-27181
4. Location of Well, Footage, Sec., T, R, M Field and Pool
1450’ FSL, 1085’FWL, Sec.l, T-29-N, R-11-W, XNMPM Basin Fruitland Coal
L 12 County and State
San Juan Co, NM
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12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA

Type of Submission Typ= of Action
__ Notice of Intent ____ Abanconment ____ Change of Flars
____ Recompletion ____ New Ccnstruction
X Subseguent Report __ Plugging Back ____ Non-Routire FraczTuring
___ Casing Repalr __ Water Shut off
Final Abandonment Altering Casing Conversion to Injection

X Other - Fav add

13. Describe Proposed or Completed Operatiors

1-21-97 MIRU. ND WH. NU BOP. TOOH w/69 jus 1 1/4” tbg. TIH, ran CZCL-GR @ 1600-2170".
Perf Fruiz.and Coal w/l1 SPF @ 1622-1626, 1702-1704, 1706-1708, 1714-1716,
1757-1759, 1762-1764, 1776-1770, 1814-1816, 1830-13534, 1342-1843, 1863-1865,
1936-1942, 2090-2095, 2159-2162" w/41 0.48” diameter noi=s total. TIH w/7”
RBP, set @ 1550’. Dump 1 sx sd on RBP. SDON.

--22-97 Load csg w/13 Kcl wtr. PT 7” csg to 3200 psi, OK. TOCH. TIH w/retrieving tool,
blow well & CO. Latch RBP, TCOH. TIH w/7” FB pkx, set 3 1405’ . Acidize w/1000

s w/wtr. PT csg to 500 psi,
0004 20/40 Arizona sd,

>
gal 10% formic acid. Release pkr, TOOH. Load annulus w
CK. Frac Fruitland Coal w/237 bbl 20# linear gel, 105,
794,000 SCF N2. CO after frac. SDON.
1-23/28-97 TIH, blow well & CO.
1-29-97 Blow well & CO. TOOH. TIH, ran zfter frac log @ 1400-2164'. TOOH. TIH w/64 jts
1 1/2” 2.33#% J-55 IJ tbg, landed @ 2021". ND BOP. NU WH. RD. Rig released.
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14. I hefeby cerfify that &he foregoing is true and correct.
Signe /4 /ééfge;4£¢4L£L67< Title Regulatory Administrator Date 2/12/97

(This space for Federal or State OCffice use)
APPROVED BY Title Date

CONDITION OF APPROVAL, if any: m RECGRD
FEB 1419%
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