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DEPARTMENT OF THE INTERIOR

(3 "e, 1900) Budget Bujnu No. 1004-0135
BUREAU OF LAND MANAGEMENT Expires: March 31, 1963
5. Lease Desigr\jion and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS 14-20-603-2198
Do not use this form for proposals to drill, or to deepen or reentry to a different reservoir. 8. if indian, All?& or Tribe Name
Use "APPLICATION FOR PERMIT-" for such proposals Navajo
SUBMIT IN TRIPLICATE 7. i Unit or CA, Agreement Designation
1. Type of Weil

|—_|omer

OH Well

I X l Gas Well
2. Name of Operator

Richardson Operating Company

8. Well Nama and No.
WF Navajo 23 #1

3. Address and Teiephone No.
1700 Lincoln, Suite 1700, Denver, Colorado 80203 (303) 830-8000

9. AP Watl No.
30-045-30317

4. Location of Well (Footage, T, R, M, or Survey Description)
1570" FNL & 956' FEL Section 23-T29N-R14W NMPM

10. Fieid and Pool, or Exploratory Area
PC & Fruitland Coal

11. County or Parish, State
San Juan Co, NM

12 CHECX APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
Absndonment Change of Plans

D Notice of intent : Recompiletion : New (Construction
|| Pugging Back || Non-Routine Fracturing

E Subssquent Report - Casing Repair | Water Stust-Off
|| Awening Casing | | Conversion to Injection

D Final Abandonment Notice | Surtace Casing/Cementing || Drspose Water
[_X_] Other: see below (Note: Report resutts of multipie compietion on Well

Compsetion or Recompistion Report and Log form).

d or C

13. Describe Pro

Hf wall i directionally dnled, give subsurface locations and zed and trus

Well completed per attached treatment report.

‘W(Mmummmwmm.mwmammwm
i depths for al maricsts and Zones pertinent to this work )*

Tile: Operations Manager

Date: 8/01/01
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RICHARDSON OPERATING COMPANY

FRACTURE TREATMENT REPORT

Operator: Richardson Operating Company Well Name:  WF Navajo 23 #1
Date:
Field: Basin Fruittand Coal Location: 23-T29N-R14W County: State:

Stimulation Company: American Energy Services _Supervisor: John Durham

Stage #:
Sand on location (design): 54,660 Weight ticket: Sizeftype: 20/40 Brady
Fluid on location: No. of Tanks: Strap: Amount: Usable:
|Perforations
Depth: 944' - 966' Total Holes: 80 PBTD:
Shots per foot: EHD: 0.42
[Breakdown
Acid: 500
Balls: NA
Pressure: Rate:
|Stimulation
ATP: AlR: 36
MTP: MIR: 36
Sand Stage  |Pressure Breaker test
pad
ISIP: 1 ppg
S min: 495 2 ppg
10 min: 480 3 ppg
15 min: 460 4 ppg
Job Complete at: 1326 hrs. Date: Start flow back:

Total Fluid Pumped:

Total Sand Pumped: 54,660 Total Sand on Formation:

Total Nitrogen Pumped: NA

Notes:




_n% AMERICAN ENERGY SERVICES
- -

Treatment Report
- Date &f ¥ /" District _ v, oo T Job No. i1 3 fus” Customer 171" '\-"'"-'ﬂl“}‘n
WellName " 17hs Lease _J.3-/ Fieid Location
ICounry S W State ___»3:v Stagenumber __{
. WELL DATA [rormation -0 oo 3 PB Other Well Data
,CasmgS:ze B . Wi, < Set From/To . = it & —
4 Liner Size =~ W —. Set From/To __~—"
. Tubing Size ___—-~. Wt — Sotat___-—
lPadtuTypc =~ Setat__— ' ,
< No.of Pers ____ 57 Pert Siza _- ! ) Interval _THY L T,
| TREATMENT DATA Job Type (Frac/AcdiOthen) fhmbey 1025 poam ) Capacitles and
a Pad Type Jin.cow - e Pad Volume __ | QQ. bt Total Liquid/Gas Pumped
! Base Fluid Type Ldvar e 12 9 < Base Fluid Vol _{ . vls i
FoamQuaity e e e % _)@_cnalorClP o oo ) TUW Cap
< Prop Types Q,}n-q '/' Lt /7 Prop Mesh _ /-W Prop Q1 yj A2 Casing Cap. 1.
Treat Via 247" L (TubmglCasmglAmuhslTubmg&Annuhn) Annular Cap, -~
,MLWW I< me a0 Open Hole Cap. ——
< Procedure Ll ond 127 LGl SN ol apd e Sl b s Fluid to load
Summary J2e € Db cand 105, 2l 2 e g nyl Fiush vol. + 5
: v oed G cpl U Ao, L2 13D oy Mo Fluid to Recover
l . ’ ~ Total CO2N2 =———=
~ Time Slurry Surtace CO2 or N2 Surtace
Traating Pressure (psi) Rate Slhurry 88LS. Rate CO or N2 Comments
hMlPM BPM Pumpect BPM or SCFM Pumped
* STP Annulus Stage Total Stage Total
TN Ja.0¢ fq 1285 1—:
s Le<r? / I}‘/ /r%r 'If T -,
4356 1S o | Sem - D) L2 stuol ! 237
120 =y 1 2/, 1< {21 Stng i
Lza |~ ,. ] [, i figl !k
s 19 2L 198 a7 TSI
T =90 Z/, Q27 14, “idpi % S
TR T 120 1513 Slwad 4 i,
'L“l/ s 2/, 13/ L2 Sdan . A v LT
R~ | jiar KO N LD Sidgl L
JI N P
I
< . T E
v - [ ;/|
/5. ) ept
Treating Pressure: Minimum __/_ /" Maximum s Average /.7
Treating Rata: Minimum ___~ Maximum ____ 77/, Average ____ "%/,
S0P __T 2% Finad Shut-in Pressure _ S, 0" in 1.5 Minutes
Operators Maximum Pressure _. %~ (7
Customer Rep. _Y..3: . _ .. American Energy Services Rep. Fzon Loy T T




