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“orm 3160-5 UNITED STATES SUBMIT IN THIPLICATE® Budget Eureau No. 1004-0135
November 1983) ; (Oth Expires August 31, 1985
Formerly 9-331) DEPARTMENT OF THE INTERIOR vertnee:mlel;“;' ctions on re | rier DESIGNATION aND SBRIAL NO.
BUREAU OF LAND MANAGEMENT SF-079319
6. IF INDIAN, ALLOTTEEX OR by 3 N
SUNDRY NOTICES AND REPORTS ON WELLS e
(Do not use this form for proposals to drill or to deepen or plug back to a dilferent reservoir.
Use “APPLICATION FOR PERMIT—" for su 9] s, Pl 2
T : | =gt T. UKIT AGREEMENT NAMEK
oI cas ' '
WELL WELL w OTHER
2. NaME OF OPERATOR : N OV 0 8 ‘3’35 8. FARM OR LEASE NAME
Tenneco 0i] Company __Schwerdtfeger A IS
3. Avokrss oF oFRmaTor BUREAU OF LAND MANAGEMENT | ° " ¥
P. 0. Box 3249, Fnglewnod, €O 80155 FARMINGTON RESOURCE AREA
4 LocaTioN OoF WELL (Report lotation clearly and io accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface
| 117 smc,, T., B, M_, OR BLK. AND
SURVRY OR AREA
2020' FSL, 1520' FEL
: Sec. 8 T27N R8W.
14. PERMIT NO. 15. BLEVATIONS (Show whether pr, RT, GR, etc.) 12. COUNTY OR PARISE| 13. STaTE
30-045-26551 6733"' GR San_dJuan NM

16.

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

NOTICE OF INTENTION TO: SUBSEQUBNT REFORT OF :

WATER SHUT-OFP REPAIRING WELL
FRACTURE TREATMENT ALTERING CASING ! !

S8BOOTING OR ACIDIZING

TEST WATER BHUT-OFF

—

PCLL OR ALTER CaSING
FRACTURE TREAT MULTIPLE COMPLETE

BROOT OR ACIDIZE ABANDON®

ABANDONMENT®* |

<omn>ihxgpm%n;ikgx»d;————~—-——_ |
(NoTtt : Keport results of multipie completion on Wel!

o Completion or Recowpletion Report and Log form.)

17. DESCRIBE IPROPOSED OR CUMPLETED OPERATIONS (Clearly state all pertlaent details, and give pertinent dates, including estimated date of starting avuy

proposed work. If well is directiopally drilled, give subsurface locations and measured and true vertical depths for all markers and gones pertl-
nent to this work.) *

10/17/85

MiRURT. Ran 7 jts (302') 9-5/8" 36# K-55 STC csg. cmt w/250 sx (295CF) CL-B + 1/4#/sx
celloflake + 2% CaCl2. Circ 3 bbls cmt to surf. WOC. NU. PD @ 9:15 pm. MWell spud @
3 p.m. :

REPAIR WELL
(Otber)

CHANGE PLANCT

10/18/85 FIN NUBOPE. PT to 1000 psi, 30 min o.k. Drill out & ahead.

10/25/85 RU Gearhart. RIH w/log. DIL-GR fr 5569-313' & FD/CNL fr 5569-313'. RD Toggers.
RIH. Circ. POOH, LD 4-1/2" DP & € 1/2" DC. RU & run 7" ¢csg @ 6 a.m.

10/26/85 Ran 136 jts (5589.93') 7' K-55 STC csg to 5560. Circ. lost full RTNS. Cmt
1st stage w/225 sx (414CF) HOWCO lite FOL by 100 sx (118CF) CL-B w/2% CACLZ2. DISP
w/135 BW + 83 bbls mud. FC @ 5518 w/600 psi - o.k. No RTNS. CIP @ 9:15 a.m. Open DV
TL @ 2018 & circ. Cmt 2nd stage w/262 sx (482CF) HOWCO lite FOL by 50 sx (59CF) CL-B
w/2% CaCl2. Disp w/82 BW. Bump plug w/2800 psi. Good circ w/some flocheck RTNS.

CIP @ 2 p.m. Run temp surv. TOC @ 700'. Test blind & pipe rams to 1500 psi. o.k.

10/29/85 Drill to TD. RU to log. Ran DLL-GR & CDL-CNL-GR-Caliper fr 7462-5570.

¥

10/30/85 Ran 11 jts 463' 4-1/2 11.6# K-55 STC + 36 jts 1553' # K-55 STC csg total of
2017. Land csg @ 7450, CLR @ 7404 & TOL @ 5417. CE_{ Wﬁa?sﬁ JORF) 65:35:6 + .6% Halad 9.
o 20 5 T Ty
ECE—y

18. : Lereby %ﬂu forego s true and correct
C .
8I3NED W‘ TITLE

B AR —

. is S5

('Trh_t.l_l_p;;_t-br Federal or State office use) S

WU "
" 7., v, ACCEPTED FOR RECORD
APPROVED BY TITLE o i ittie L- DATE

CONDITiONS OF APPROVAL, IF ANY: | I ot 2 -
v NOV 14 1985

*See Instructions on Reverse Side DE@BMLNGTGN kESUURCE AREA

e S

Tisle 1€ U.5.Z. Seciion 1001, makes it a crime for any personNMﬂ-GG and willfully to make te any departmen: or agency of the

Ur.:¢d States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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SUNDRY NOT'CES AND REPORTS ON WELkS/ 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Do not this form for proposals to drill or to cleepen or plug back to a different reservoir.
¢ not use * oUu "AP‘I)’LID(?ATION FOR PERMIT—"" for suc s.)

|- )
i B G/ | 7. UNIT aGREEMENT NaXE
o1L CAS
wWELL WELL OTBER ]
2. NAME OF OPERATOR N UV 0 8 ]:}da 8. FPARM OR LEASE NAME
Tenneco 0i1 Company Schwerdtfeger A LS
3. ivoazas or orsaiTor BUREAU OF LAND MANAGEMENT | & ™ >
P. 0. Box 3249, Englewood, CO 80155 FARMINGTON RESOURCE AREA 20M
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PISLD AND POOL, OR WILDC4T
See also space 17 below.) .
At surtace Blanco MV/Basin DK

11. 85C., T, B, M_, OR BLK. AND
SURVEY OR ARELA

2020"' FSL, 1520"' FEL
: Sec. 8, TZ27/N R8W

14. PERMIT NO. I 15. BLEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PaRISH| 18. STATZ
1
30-045-26551 | 6733' GR San_Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NQOTICE NF INTENTION TO: SUBBRBQUBNT REPFPORT OF:
TEST WATER BHUT-OPF | PCLL OR ALTER CaSING WATER SHUT-OYF REPAIRING WELL ’
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CABING I
BHOQOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (otrer) Progress repart

o 1 (NoTE : Report results of multipie completion on Well
ot ther) __J Completion or Recowpletion Report aad Log form.)

17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONS iClearly state all pertinent details. and give pertinent dates, including estimated date of starting any
propmedmwork. k.H well ia directionally drilled, give subsurface locativns and measured and irue vertical depths for all markers and gones perti-
nent to is work. ) ®

10/30/85 (continued) PD @ 9 a.m. Set packoff, circ out trace of cmt. Rig released @ 12:30 pm.

NOV 15 3¢5 -
IST. 3 ’

18. I Lereby certify/that the forego is true and correct
S15NED %%.( orLe S€NiOr Regulatory Analyst ..o ///(ﬁ’f'
<z i

-(-T-b_u upa;e—f_c-} Federal or State office li:e)

APPROVED BY TITLE DATE
CONDITiONS OF APPROVAL, IF ANY:

$See Instructions on Rever_se Side

Title 1€ U.S.Z. Secuion 1001, makes it a crime for any person km jd willfully to make te any department ur agency of the
Un.:¢d States any faise, Jicitious or fraudulent statements or rel ns &s to any matter within its jurisdiction.




