UNITED STATES
DEPARTMENT OF THE INTERIOR : ey
BUREAU OF LAND MANAGEMENT o

Sundry Notices and Reports on Wells

fAh T M @ Aap i —w 5. Lease Number
’ 6. If Indian, All.or
Tribe Name

1. Type of Well
GAS

sii N Y 7. Unit Agreement Name
i@gﬂ ot Huerfano Unit

-~ 8. Well Name & Number
3. Address & Phone No. of Operator Huerfano Unit #14R
Box 4289, Farmington,NM 87499 (505)326-9700 9. API Well No.

2. Name of Operator - -
El—-Paso Natural Gas -Company

4. Location of Well, Footage, Sec,T,R,M. 10.Field and Pool
1850"s, 790'W Sec.5 , T+=26-N, R-10-W, NMPM Basin Fruitland Coal
11.County and State
San Juan County, NM

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

Type of Submission Type of Action
___ Notice of Intent ___ Abandonment ___ Change of Plans
X _ Recompletion ___ New Construction
X  Subsequent Report X  Plugging Back __ Non-Routine Fracturing
__ Casing Repair ___ Water Shut Off
__ Final Abandonment ___ Altering Casing ___ Conversion to Injection
Other

13. Describe Proposed or Completed Operations

07-31-90 MOL&RU. Kill well w/15 BW. TIH w/scraper to 2170'. TOOH w/tbg.
SDFN.

08-01-90 Ran GR-CCL 1665-2165". Set CIBP @ 2165’. PT 1000#/15 min, ok.
TIH w/tbg to 2150’. Spot 100 gal. 15% HCl acid. TOOH w/tbg.
Swab to 1250’. Perf 1966-80", 2014-16", 2021-25', 2070-76",
2136-56" w/2 spf. TIH w/RBP & pkr, wash perfs w/460 gal. 7.5%
HC1l acid. TOOH w/RBP & pkr. Swabbed. SDFN.

08-02-90 Swabbed. SDFN.

08-03-90 Swabbed. Set 2 7/8" RBP @ 1948’. PT 4000#/15 min, ok. Swabbed
down to BP. TOOH w/RBP. SI. SDFN.

08-04-90 Frac w/27,636 gal. 30# gel, 10,0004 40/70 sand, 132,000# 20/40
sand and 924,800 SCF N2. SI. Open to pit.

08-05-90 Flow to pit.

08-06-90 TIH, tag fill @ 2110’'. Blow w/air. SDFN.

08-07-90 Blow w/air. SDFN.

08-08-90 Ran 65 jts 1 1/4", 2.33#, J-55 I1IJ tbg set @ 2134". SN @ 2100".
RU WH. Released rig.

——
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