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5. Toana Number
1-22-1HD-2772 %
1. Type of Well T 6. If Indian, All. ox
GAS L Tribe Nama
Ute Mountain Ute
7 K 7. Unit Agraeement Name ‘g
2. Nama of Operatar e
7 N
‘‘‘‘‘ 8. Well Name & Numberx
T Address & Phone No, of Oparator L Ute Mountain Ute #50
PO Box 4286, Farmington, NM 87499 (505) 326-9870C 9. APY wall No.

— L 30-045-29548
T Location of Well, Footage, Sec., T, R, M. . Field and Pool
18007 FNL, 1850’ FWL, Ses.2Z, T=32-N, E-14-W, NMPM Wildcat Hermosa,
i Barker Dome ismay,
Rarker Dome Desert Creek,
Barkex Dome Akah/Upy BarkexCyr”
Rarker Dome Paradox -~
11, County and Scate

1t
2

San Juan Co, RM i
- - i
19 CHECK APPROPRIATE BOX 10 IMDICATE HATURE OF NOTICQE, EEPORT, COTHEER DATA i
Type of Submisaion Type of Action _ ‘g
Motice of Intent _“_,nbandoﬁment ____ Change cf Plans b
— T Recompletion " New Construction %
s Subsgeguent Report __ Plugging Back ___ Non-Routine Fracturing i%
B T Casing Repair ___ Water fhut coff %

Final Abandonment Altering Casing ___ Conversion 1o Injection

T _X_ Other -

3. Describe Propesad or Completed Oparations

4-22-98 Drill te TD @ 36927, Cixe hole clean.

4-23-68 Circ hole clean.

4~74-9% Circ hole clean. TQQH. TIH, log well,

4-2%-98 Log well. 10CH, Circ hole clean., TIH Ww/212 Ste 5 L/2% 1k Logd LVEC osa,
set @ 86380°. Circ hole clean. TOCH.

G-76-08 Cmod first stage w/B20 sx Clags "G neat omb 3, N3¢ Fluid
1os8s, (.25 pps Flecels (943 cu.ft.). Circ . R surface. Stuge
tosl ser B 64097, Tmtd second stg age-w/844¢ sy (lass VG” 5$f35 nOzZ w/6d
gel, 5 pps Gilsonite, 0. 2% pps Flocele (825 oua.fr 3tied w/1900 sx
o *GY 50/5C paz wW/2% gL, 5 pps Gilsonite, 9. cocle, (0.4%

27 cu.f¢.], Clire 185 bhl cmt to

g ' BT ¢sq to
min, OK. ND BOP., NU wWH. RD. Rig relea red.
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1. I hereby ceztify that tha foragoing I8 true and correct. &
. Signed Title Redgulatory Administrator Date /30799 -
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