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(Fri):\ieilhi(; 1:182‘» UNITED STATES SUBMIT IN TRIPLICATE®

ner netructione on re- _4.._,_&43?1_!?_&, AUQU a 7" ](1‘7
(Formerly 9-331) DEPARTMENT OF THE INTERIOR verw uac) 5 v

0. LEASE DEBIG“’A?ION ND SERIAL NO.

BUREAU OF LAND MANAGEMENT SF-080517
6. IF INDIAB ALLOTTEE OR TRIRX NAMEK
SUNDRY NOTICES AND REPORTS ON WELLS S
(Do not use this form for propomals to drill ar to deepen or plug beck to a different reservolr. 4
Use “APPLICATION FOR PERMIT—" for such proposals.) //
T . A. UNIT AGREEMENT NAME
0":[,14 [:] [;'A:LL @ oTHER 4

2. NAME OF OPERATOR

Mmoco Production Company L - Holmberg Gas Com C
3. 4DDRESS OF OPERATOR 8. WBLL NO.
2325 E. 30th Street, Farmington, NM 87401 1
LOCATION oF WELL (Report location clearly and in accordance with any State requirements.® R 1

10. FIELD AND POOL, OR WILDCAT
See nlso space 17 below.)
At murface

8. FARM OR LEKASK NAME

'

Cedar Hill Fruitland Basal
11. sEC, T., X., M., Ok RLK. AND oal
1255' FNL x 1450' FEL

BURYREY OR AREA

NW/NE Sec 28,T32N,R10W
16, ELEVATIONS (Show whether br, RT, =R, etc.) "7 1712 COUNTY Ok PARISH]| 13. ETATE
6010"' GR San Juan NM

14. PERMIT NoO.

16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBBEQUENT RRPORT OF

WATER RHUT-OFF REFPAIRING WELL
FRACTURE TREATMENT ALTERING CASING
SHOOTING OR ACIDIZING . . ABANDONMENT® .
(Othen) ditional Completio)

TEST WATEXK BHUT-OFF

FHACTURY TREAT MULTIPLFE COMPILETE

KHOOT OR ACIDIZE ABANDON®

NEPAIR WELL CHANGE FPLANS

I'ULL OR ALTER CASING l’
|
t

(NOTE : Report results of multiple completion on Well
L “i‘h"’) ! _____Completion or Recowpletion Report and Log form.)
17 NESCRIBF PROIFOSED OR COMPLETED OPERATIONS (Cleanly ktate all pertinent detalls, nnd zlve pertinent dates, includluy estimated date of atarting an
proposed work. 17 well is directionally drilled, give subsurface locativns and mensured and true vertical depthe {or all markers and zobes Del'tf
nent to this work.)®

Moved in and rigyed up service unit on 12-21-87. Tripped out rods and pump. Stimulated
interval 2822'-2856' with 200 gals 7.5 % HCL acid and 200 bbl 50 quality foam.
Circulated hole clean to plugback depth. Relanded tubing and ran pump and rods.

Released the rig on 12-22-87.
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18. 1 bereby certify sl1s tmo and corcect LA LI I T D
SIGNED TITLE Adln- Super\/isor DATE 12"‘29—87
o _ o o TR F A Ay
(Thbis space for Federal or State office use) A
APPROVED BY __ _— TITLE

CONDITIONE OF APPROVAL, 1F ANY:

NMOCQ

*Gec Instructions on Reverse Side

Title 18 U.3.C Section 106G v i ‘or any person knowingly and wil
. R ] :

Coalateme IS 07 renteseniations a8 U0




