For.. 9-331
Pec. 1973

Form Approved.
, ..Budget Bureau No. 42-R1424

UNITED STATES
DEPARTMENT OF THE INTERIOR

5. LEASE oA
N.M< 5980 -

GEOLOGICAL SURVEY

(Do not use this form for pro
reservoir, Use Form 9-331-C for such proposals.)

6.//1 NDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

sals to driil or to deepen or plug back to a different

“7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

1. oil gas Federal 21
well Kl well 4 other 9. WELL NO. -
2. NAME OF OPERATOR 1 -

Texaco Inc

. ADDRESS OF OPERATOR

10. FIELD OR WiL-DCAT NANME
0J0 Encino |\ “V\ewef co-

P. 0. Box EE, Cortez, CO__ 81321

. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)

11. SEC., T., R, M., OR BLK. AND SURVEY OR
AREA o

Sec. 21 - T20N - RSW

AT SURFACE: 2310' FSL & 2310' FWL
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

12. COUNTY OR PARISHi 13. STATE
McKinley . | New Mexico

14. API NO.

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

16.

15. ELEVATIONS (SHOW DF, KDB, AND WD)

6775' GR 6737' KB
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ | il
FRACTURE TREAT o ]
SHOOT OR ACIDIZE ;} ]
REPAIR WELL L_A % R E C (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING | L - a orm 9-330.) -
MULTIPLE COMPLETE X Il E v Ew'j .
CHANGE ZONES i ] ]
ABANDON* C [ NOV 161984
(other) . e

BUREAU OF LAND MANAGE ‘

. . TARMINGTON Drcmlnpgﬂgg:{r

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertica! adepths for all markers and zones pertinent to this work.)* '

Texaco Inc. Operator of the above referenced well proposes to recomplete from
the Entrada to Menefee Formation by the following procedure,

MIRUSU * <See aMocnhment

Set CIBP at 5600' and pressure test to 1500" psi.
3. Perforate at 2472', set cmt retainer at 2450', squeeze w/150 sx
Class B w/2% CaCl. ’

4. WOC

5. Pressure test to 2500# psi.

6. Perforate 14 holes between 2058' and 2268'.

7. Acidize w/500 gals. 15% MCA. 8. Fracture treat w/3100 gals. gelled

1.

water, 33,500 1lbs. sand.
9. Circulate to clean up wellbore. Put on pump. RDMOSU.
Subsurface Safety Valve: Manu. svdType . __ " Set @ .. __Ft
18. | hereby certify that the forezcing is true and correct :
it APPROVED

/
SIGNED,

S22 el TTE __Field Supt.

it A P ] el

(This space for Federal or State office use)

APPROVED BY ____

- “DATE
CONDITIONS OF APPROVAL, IF ANY :

NQV 2 91984

“w MILLENBACH
LREA MANAGER

ﬁLﬂ.(é) ,/-'/u,._?ac@ Ky - TwH K am

NOV 2 61934

*See Instructions onOfLse C’ON i B i v‘
Nwock  PT-@



e

AmenAmen‘cs :

1) Seb C.IRP @ 5820

2) Submb o Well Complebion Reperk ((Form 2160-4,
meer\?f A-320 ) yhen cpernbions are  completad.



