NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

FILE

i

U.S$.G.S.

LAND OFFICE

NEW MEXICO OIL. COMSERVATION COMMIiSSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes

AND

Effective 1-

0Old C-104 and C-110
1-65 !

oIL /
TRANSPORTER
GAS ’
OPERATOR ]
1 PRORATION OFFICE '
Cperater

E1l Paso RaturalGes Company

Address

New Well

L]

Change in OwnershipD

Recomgletion

Reason(s) for filing (Check proper box)

Change in Transporter of:

oil ]

Casinghead Gas D

Diy Gas

Condensate D

Other (Please explain)

Change from

B
Jusn 28-7 Unit $68

Hame
San

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Naje Well No.| Pocl Name, Including Formation Kind of Lease
San Juan 28-7 Unit KP 68 Blanco Mesa Verde State, Federal or Fde
Locaticn
Unit Letter B H Feet From The _Line and Feet From The
Line ot Section 31 , Township a-n Range T-V + NMPM, mo mj'ba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Zuthorized Transporter of Oil [] or Condensate (& Address (Give address to which approved copy of this form {s to be sent)
El Paso Natural Ges Company
Name of 2uthorized Transporter of Casinghead Gas [ or Dry Gas @ Address (Give address to which approved copy of this form {s to be sent)
El Paso Neatural GasCompany
T T T T T
1 well prc duces oil or liquids, . Unit | Sec. { Twp. IF‘lge. Is gas actually connected? , When
give locat on of tanks, ! : : | !e‘ l
| H i
If this pro:luction is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
! Oil Well I Gas Well TNew Well I Workover : Deepen : Plug Back | Same Res'v.' Diff. Res'v.
e . | i
Designate Type of Completion — (X) : \ ) ‘ | \ ( |
1 1 L 1 1
Date Spud-ied Date Compl. Ready to Prod. Total Depth P.B.T.D.
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABL (Test must be after recovery of total volume of load oil and must be equal to ¢r exceed top allow-
OIL WELL . able for this depth or be for full 24 hours) )
Date First New Oil Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, ete.)
e ——
Length of Test Tubing Pressure Casing Pressure Chok?&(
Actual Prod, During Test Qil-Bbls. Water - Bbls. Gaf -
< PoVet ead
0CT19/1509
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gr! m&w
DIST, 3
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure 1 Choke S}&\__
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISS|ON
" approvep NOV 1 1965 , 19

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

OR GINAL SIGNED E.S. OBERLY

(Signature)
Petroleum Engineer
(Title)
October 12, 1965
T (Date)

B(J..IS- lE Ca| I'

TITLE __ Supensor Dist. # 3

This form is to be filed in compliance with RU

If this is a request for allowable for a newly dr
well, this form must be accompanied by a tabulatio
tests taken on the well in accordance with RULE

All sections of this form must be filled out com
able on new and recompleted wells.

LE 1104,
illed or deepened

n of the deviation

111,
pletely for allow-

Fill out Sections I, II, III, and VI only for changes of owner,

well name or number, or transporter, or other such ch

Separate Forms C-104 must be filed for each
completed wells.

ange of condition.

pool in multiply
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STATE OF NEW MEXICO

Fi C104
ENERGY AND MINERALS DEPARTMENT R:::ed 100178
NO. Of COPIES RECEIVED Fi 060
STaTRIBUTION OIL CONSERVATION DIVISION Pt
SANTA FE P.O. BOX 2088
FiLe SANTA FE, NEW MEXICO 87501
USGS.
LAND OFFICE
oI
TRANSPORTER [ REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATION OFFiCE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. ‘g } 1ol
Operator ": ’:“‘? x\i? ﬁ’ .
Address " oc r’ £
P.O. Box 3249, Englewood, CO _8015% r 02 1985 il
Reason(s) for filing (Check proper box) Other (Please explain) O l L \
D New Well Change in Transporter of: ‘*‘ ﬁ‘ D { \

D Dry Gas

Condensate

oil
l:l Casinghead Gas

D Recomplation
Change in Ownership

‘D’a

It change of ownership give name

and address of previous owner ______E]1 Paso Natural Gas Company, P 0. Box 4990, Farmington,—NM—87 40“
]

1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. Pool Name, Including Formation Kind of Lease Lease No.
) State, Federal or Fee  |JSA
8J 28-7 Unit NP 68 | Blanco-MV SFE 0785008
Location
Unit Letter B 990 FestFromThe ___Noprth  Lineand_____ 1G6EQ ~ FeetFromThe Faet
Line of Section 21 Township 28N HRange Tial NMPM, R i o—A : !E County |

1ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil O  or Condensate Dx

Address (Give address to which approved copy of this formn is to be sent)

MWQQ
Name of Authorized Transporter of Casing as or Dry Gas C)](

D
Address' (Gi ic his 1O i Yo be sent)

dop,

TRge.
If well produces oit or liquids, ]

give location of tanks.

If this production is commingled with that from any other lease or pool, give commingling order number

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulations of the Oil Conservation Division have been complied
with and that the information given is true and complete to the best of my knowledge and belief.

e TNl

{Signature)

yst
1 1989"

{Date)

0cT

3
: 3
) o
7= g
D

P O
18 gag’attu

————Yeas

QUL CONSERVATION

APPROVED

BY

SUPERVIS
TITLE OR DISTRICT 4 3

This form is to be filed in compliance with RULE 1104.

|
If this is a request for allowable for a newly drilled or despened well, mlp form must be accom-
panied by a tabulation of the deviation tests taken on the well in accordande with RULE 111.

All sections of this form must be filled out completely for aliowable on new‘ and recompleted walls.

Filt out only Section |, Ii, 11l, and VI for changes of owner, well name and or\number or transporter,
or other such change of condition.

Separate Forms C-104 must be filed for each pool in muitiply completed Wells.
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STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT ::ﬁs::mm
NO. OF COPIES RECEIVED Format 060183
DISTRIBUTION OIL CONSERVATION DIVISION P:;o:
SANTA FE P.0. BOX 2088
FiLe SANTA FE, NEW MEXICO 87501
US.GS.
LAND OFFICE
TRansPORTER [ REQUEST FOR ALLOWABLE
OFERATOR AND
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
|o @ F t?x} i i -
perator : ,'; e N ?i__;f [l
Ten - L’q 4V o Fﬁﬁ
Address 5i

P.O. Box 3249, Englewood, CO 80155

9CT 02 jggs

Reason(s) for tiling (Check proper box)

D New Welt

D Recompletion
Change in Ownership

oil
D Casinghead Gas

Change in Transporter of:

Other (Please explain) O I L (‘)f\,ﬁ\ .
= Sy é Y

]
izt o °

D Dry Gas

Condensate

It change of ownership give name

and address of previousowner ____ E'1 Paso Natural Gas Company, P O Box 4990, Farmington,—NM-87499

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Weill No. Pool Name, Including Formation Kind of Lease Lease No.
. State, Federal or Fee  |JGA
5J 28-7 Unit Nf 68 | Blanco-MV SE 078500—@
Location
Unit Letter B 990 FeetFromThe ___Nopth —  Lineand__ 16850 FeetFromThe Lget
Line of Section 21 Township 28N Range Tiat , NMPM, 3 ) bﬂ County

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oit 0 or Condensate O

b .
on-
Name of Authorized Transporter o, EasingEgg Eas! i or Ery -Gas C)](

Address (Give address to which approved copy of this form is to be sent)

D RQ240
Addrg;‘ (G#’ g%mst ﬁo%ic# !?3%%3 eopd # lhié’lb’rﬁﬁ&\’b be sent)

,f

PO : ;
Iﬁdﬁattug%négg.g' Fau “'hmﬁe”' NM—87459

!Sec. i Twp. Rge. h

If weill produces oil or liquids, : ! ! : :

give location of tanks. 1B 121 120N 17Ul Yo 1
~ & =541 ] 7y L -

If this production is commingled with that from any other lease or pool, give commingling order number

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Qil Conservation Division have been complied
with and that the information given is true and complete 1o the best of my knowledge and betief.

ot TNl

(Signature} hd

Sr. Regulatory Analyst

0CT 1 1989"

(Date)

QL CONSERVATION

APPROVED

BY

SUPERVIS .
TITLE OR DISTRICT 4 3

This form is to be filed in compliance with RULE 1104.

If this is a request for allowable for a newly drilled or deepened well, thi# form must be accom-
panied by a tabulation of the deviation tests taken on the well in accordande with RULE 111,

All sections of this form must be filled out completely for aliowable on new\ and recompleted wal!s.

Fill out only Section 4, Ii, I, and VI for changes of owner, well name and ornumber, or transporter,
or other such change of condition. 3

Separate Forms C-104 must be filed for each pool in multiply completed Wells.
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) g.:bnm S Copics . State of New Mexico Form C-104 o
Appropriate District Office Energy, Minerals and Natural Resources Department Reviscd 1-1-89
DISTRICL] .‘im“ll::lrucl:nlns
P.O. Bax 1980, Hiobbs, NM 88240 . s at Bottom of Page
— OIL CONSERVATION DIVISION
£.0. Drawer DD, Artesia, NM 88210 P.0. Box 2088 {

Santa e, New Mexico 87504-2088

I@ Rio B8 o Rd, A NM 87410
10 frazos B, Rdecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OILAND NATURALGAS
Operator 7T T Weli APi No.
Amoco Production Company 3003960071
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Iiling (Check, ;v};;,;e'r box) E] Other (Please explain)
New Well [ Change in Transporter of:
Recompletion [} Oil 3 Dry Gas 1
(‘hange in Opcmot IE Casinghead Gas D Condensate D

I[ ch.mge of operator give name

and adivess of previous operator _lenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Naine, Including Furmation - Lease No.
S‘{\N J_UAN28—7 UN_IT M E ) ) __8 BLANCO (MESAVERDE) FEDERAL SF078500A
I.ADU\;II - T T -
Unit Letter ,_E, I : 990 Feet From The FNL Line and 1650 Feet From The FEL Line
L_ . _ Section 31 o ;l'qvwnshipZSN Ranng 2 NMPM, RIO ARRIBA County

1T, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T Tanspoiter of Oil (] or Condcnsale K Address (Give address 1o which approved copy of this form is 1o be seni)

CQ!{)CO S P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nanie of Auﬂwl’llcd Tmmpom-r of Casinghead Gas [ or Dry Gas @ Address (Give address io which approved copy of this form s io be send)

EI PASO NATURAL GAS COMPANY B P. 0. BOX 1492, EL PASO, TX 79978
I well produces il o liquids, | Unit | Sec. |™wp. |  Rge. |18 gas actually connected? | When 7
;,we location of anks. I I l l J

[ ths pmdu«lmn is wuunuq,lcd with Ihal l'mm any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Ibil Well | Gas Well I New Well l Workover I Deepen | Plug [la—ci_l‘Samc Res'y blﬂ' Res'v

Designate Type of Comyb.uon X) 1. I 1 | | L
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Clevations (IOF, RKB, RT, GR, e1c) Name of l‘r-o_&ucing Formation Top OilGas Pay lum Depth
Pedonations ™~ =TT T T 0 [fﬁh_éﬁi'ﬁi’ihsé—_'—"_

!

" TUBING, CASING AND CEMENTING RECORD

CHOLESIKE | T CASING & TUBING SIZE DEPTH SET " SACKSCEMENT

V.TEST DATA AND REQUEST FOR ALLOWABLE T

OIL WELL ) (Test must be after recavery of iotal volune of load oil and must be equal (o or exceed top allowable for this depuh or be for full 24 hows.)
Date Fird New Oil Run “To Tank Date of Test l‘mdncmg Method (Flow, pump, gas l;fr etc.)

Lengthof Tes  |Tubing Pressure Casing Pressure Clioke Size

Actual Frod Dunng Test Ol - Bbls. Waler - Bbic Gas- MCF

GAS WELL
Actual Prod. Test “MCE/D™ 7~ [iengih'of Test Bbis. Condeasae/MMCF | Uravity of Condensate

Veating Method fpior, buck pr) [Tabing Prssure (Shuiin) Cising Fréavire (Shuk-imy | Coioke siie

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regnlations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been complied with and that the infonmation given above
is true and coniplele to the best of my knowledye and belief.

Date Approved __MAY 08 1029

q.,% 1}/ z;n/ By B, eﬂ..‘/

J. L. Hampton . Sr_._SLaff Admin. Suprv.. SUPERVISION DISTRICT #8

Printed Naine Title Title

Janaury 16 1989 _303-830-5025 -
Date ’ o/ |CIC|I'M;;IC No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompunied by tabulation of deviation wsts Likea in accordance
with Rule 111,

2) All sections of this form must be filied out for allowable on new and recompleted wells.

) Fill out only Sections I, [I, Hi, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for each pool in multiply completed wells.
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UNITED STATES .
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT .

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use thls lorm for proposals to drill or to deepan or reenlry lo a diflerent reservolr.
Use “"APPLICATION FOR PERMIT—" for such proposals

Form 3165-3
(June 1990)

FORM APPROVED
Budget Buresu No. 10040133
Expires: March 31, 1993

S. szu Designation and Serial No.
SF-078500-A

6. If Indian, Allotice or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Well
on - Gas
Well Well D Othet

7. 1 Unit or CA, Agrcement Deslgnation -

8. Well Name and No. f-
San Juan 28-7 NP #68

9. APl Well No.

2. Name of Opentor
Amoco Production Company Attn: -John Hampton
3. Addiess snd Telephone No,
Box 800 Denver, Colorado 80201

P.O.

30-039-60071
10. Ficld and Pool, or Exploratory Area

Blanco Mesaverde

4, Location of Well (Footage, Sec., T., R., M., or Survey Description)

990' FNL, 1650' FEL- Sec. 31, T28N-R7W: Unit "B"

11. County or Parlsh, Sute

Rio Arriba, NM

12

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

TYPE OF SUBMISSION

TYPE OF ACTION

&] Notice of Intent . D Abandonment
Recompletion
Plugging Back
Calog ilcpulr

Alteilng Casing

D Subsequent Report

D Final Abandonment Notlce

[x] oher Bradenhead Repair

D Change of Plans
A New Construction
Non-Routine Fracturing
Water Shut-OIf
Convetslon to Injection

Dispose Water
(Note: Repot resulis of multiple completion g Well
Cempletion o1 Recompletion Report and Lojloem) .

13._Describe Proposcd or Completed Operations (Clearly state all pestinent details, and glve pertinent dates, Including estimated date of startlng any proposed work, If well Is disectionally drilled

give subsurface locatlons and messured and true vertical depths for all markers and zoncs pestinent to this work.)*

-Amoco intends to perform the attached workover procedure required to eliminate

bradenhead pressure.

In-addition, Amoco also requests approval to construct a temporary 15'X15'X 5' blaw pit for

return fluids. This pit will be reclaimed if utilized, upon completion of thi

ﬁ‘EWWE

MAR 51992
OlL CON. DIV,
DIST. 8:"“

s operation.

=
TR
o=t ™~ N
= ™M - )
Sz m »
i [ww] ¢ |
- —_ -{m
Y
w L2
. T o —
x =<
~ ___E orm
e @029
>C (]
83‘ fan) 4
o st o -
S D
x>

Please contact Cindy Burton (303) 830-5119 if you have any questions.

14. | heredy centlfy ihpt the foregoing Is true and cosse
Shgned v Title

Sr. Staff Admin. Supv. APD.E’ﬁ/W/@P/

.y (s g;uff for Fodenl or State office vic)
Tille

Approved by .
“onditlons of approval, il any:-

NMOCD




VENERAL INSTHUCITIUNS

This form is designed for submitting proposals 1o perfonn certain well oper-
atlons, and reports of sutl) operations when completed, as indicated, on
Federa] and Indjan lands pursuant to applicable Federal Jaw and regula-
tions, and, |( approved or accepfed by any State

pursuang to applicable State Jaw ind regulations. Any necessary special in-

structions concernin
submitted, particula

g the use of this form and |
with regard to local ar
shown below or will
ederal and/or State of

he numiber of coples to be
€a, or regional procedures

and practices, either are Issued by, of may be ob-

« onall lands in such State, tained from, the Jocal F

dtem 4—If there are
. or Indian land shoul
Consult Joca| Stare

. ltem |3—py
ment should

no applicable State requirements, locations on Federal
d be described in accordance with Federal requirements,
or Federa| office for specific instructions

Is to abandog a well and subscquent reports of abandon-

i special information as js required by local Feder-
ad

ment; data on any former or present productive

(1004-0135), Washington, D.C. 20503,

SPECIFIC INSTRUCTIONS

ditlon, such proposals and reports should include the abandonment.

NOTICE

The Privacy Act of 1974 and the regulation In 43 CFR 2.4

8(d) provide that you be furnished the
following Information in connection with information tequ

ired by this application.

AUTIORITY: 30 U.S.C. 181 . seq., 351 ¢h. seq., 25 U.S.C. of. seq.; 43 CFR 3160.
PRINCIPAL PURPOSE — The information is o be used to evaluate, when
applications, and report completion of secondary well opcrations, on a Fed
ROUTINE USES: '

(1) Evaluate the cquipment and procedures used during the proposed or

completed subsequent
well operations.

" (2) Request and grant approval to perform those actions covered by 43 CFR 3162.3-2(2).

(3) Analyze future applications 1o drjl] or modify operations in light of data obtained and methods
‘used.
(4)(5) Information from the record and/or the record will be 1r

State, local or foreign agencies, when relevant to civil, crj
or prosccutions.

ansferred to appropriate Federal,
minal or regulatory investigatiops

EFFECT OF NOT PROVIDING INFORMATION — Filing of this

notice and report and disclosure
of the information is mandatory once an oi] or gas well is drilled

The Paperwork Reduction Act of 940 (44 U.S.C. 350

This information s being collected in order 1o evaluate
operations on Federal or Indian ofl and gas leases.

I, el. seq.) requires us to inform you hat:
proposcd and/or completed subsequent well

This information will be used to report subscquent operations once work is completed and when
requested, to obtain approval for subsequent operations not previously authorized., -

Response 1o this request is mandatory for the specific types of aclivities specified in 43 CFR Part 3160,

PN

. ° R ;'_‘." W
oL "
*5: BURDEN HOURS STATEMENT
Public reporting burden for 7o isestimafed foaverage 25 minutes
reviewing instructions gathering and maintaining data, and completing and revicwing the form. Direct

comments regarding l”c ﬂy sti Q o aspect of this form (o U.S. Department of the Interior,
Bureau of Land Man menl, [Allernale  Bureau Clearance Olficer, (WO-771), 18 and C Streets, N.W.,
Washington, D.C. 20240, and ~8[ Management and Budget, Paperwork Reduction Project

perresponse, including the lime for

ntents not sealed off
od of placement
» between ang above
liner or tubing pulled
f closing (op of well;
oking to approval of

zones, or other zones with present significant fluid co
by cement or otherwise; depihs (top and bottom) and metl;
. of cement plugs; mud or other materlal placed below

| plugs; amount, size, method of parting of aity casihg,
and the depth 1o 1op of any left In the hole; method o
and date well site conditioned for final [nspection’o



SAN JUAN 28~7 #68
LOCATION,31B—T28N—R7W
DUAL, CH PC MV
ORIGINAL COMPLETION 4/57
| LAST FILE UPDATE 10/91 BY CSW

] NN
oA Ys SOhekoe

ALAMO @ 1660

IO E

PC PESRQFU§47§525§
e BN A I Y e
TOP OF 5.5 IN, LINER AT 2623
Tor cF LinEr Sge w757 SR

58l é.;&?g
CH P§SBE; D:g}é
- 4214 i g
MV PERF 46824702 —or
447731 _:ig o
fg%e"—%;am\ BOT OF 2.0 IN OD TBG AT 4781
\]
PBTD AT 4835 FT.
—
——— |
£ - 8O .5 IN OD LINER AT 4868
TOTAL DEPTH 4872 FT. £ ?gﬁ.;



Workover Procedure
San Juan 28-7 #68
Sec.31-T28N-RO7W -

San _Juan County, NM

1. Contact Federal or State agency prior to starting repair
work.

2. Catch gas and/or water sample off of bradenhead and
casing, and have analyzed.

3. Install and/or test anchors.

4, MIRUSU. Check and record tubing, casing and bradenhead
pressures.

5. Blow well down, kill well if necessary with 2% KCL.

6. Nipple down well head, nipple up and pressure test BOP’s,
7. Trip in the hole and tag PBTD, check for fill, trip and
tally out of hole with tubing checking condition of

tubing.

8. Trip in the hole with bit and scraper for the
intermediate casing and trip in to the top of the liner.
Trip out of the hole with bit and scraper. Trip in hole
with second bit and scraper and run from the top of the
liner to the top of the perforations. A seating nipple
and standing valve may be run in order to pressure test
the tubing.

9. Trip in the hole with RBP and PKR. Set RBP 50-100 ft.
above perforations. Trip out of hole one joint and set
PKR and pressure test RBP to 1500 psi. Release PKR, spot
sand on RBP and pressure test csg to 1000 psi. If no
leak is found, trip out of hole with PKR and skip to step
11.

10. Trip out of hole isolating leak in liner, if any. If a
liner leak is found, establish injection rate and check
for circulation around liner top. Also, determine if
there is a leak above the top of the liner. Trip out of
hole with PKR.

11. Determine from well file and history, the interval a CBL
needs to be run between the RBP and the surface. If a
CBL is needed, run CBL over the interval necessary under
1000 psi and report results to Denver. Different size
CBL tools may be required in the liner versus the
intermediate casing.

12. TIf there are no casing leaks, skip to step 14.



13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

If there is a leak in the liner and a leak above the top
of the liner, trip in hole with a RBP that fits the liner
and a PKR that fits the intermediate casing. Set RBP 30-
60’ below the top of the liner. Release PKR and trip out
of hole isolating leak in the intermediate casing.

Based on the location of the leak, if any, and the
results of the CBL, perforate casing if necessary with 4
JSPF and circulate dye if possible to determine cement
volume. Depending on the depth of the hole and
circulating pressure, a PKR or a cement retainer may be
needed.

Mix and pump sufficient cement (class B or equivalent
with two hour setting time) to circulate to surface, if
circulation to surface is possible. Shut bradenhead
valve and attempt to obtain a squeeze pressure and WOC.

Trip out of hole. Trip in the hole with bit and scraper
and drill out cement and pressure test casing. Re-
squeeze leaks if casing fails pressure test.

If cement is not circulated to the surface, it may be
necessary to run another CBL (and/or temperature survey
8-10 hours after cementing) and repeat steps 14 thru 1s6.

Trip in the hole with retrieving head for RBP, circulate
sand off of RBP and trip out of hole with plug.

If there is a leak in the liner top, trip in hole with a
PKR. If there is no leak in the liner top, skip to step
22, '

Mix and pump sufficientAcement.(class B or equivalent
with two hour setting time) to squeeze liner top.
Attempt to obtain a squeeze pressure and WOC.

Trip in the hole with bit and scraper and drill out
cement and pressure test casing. Re-squeeze leak if
liner top fails pressure test.

If there is a second RBP in the liner, trip in the hole
with a retrieving head, circulate sand off of the RBP
and trip out of hole with the plug.

If there is a leak in the liner or squeeze work is
required based on the CBL, perforate casing, if necessary
with 4 JSPF. Trip in hole with a cement retainer and set
above the leak or perforations.

Mix and pump sufficient cement (class B or equiyalent
with two hour setting time) and attempt to obtain a
squeeze pressure and WOC.



25'

26.

27.

28.

29.

30.

Trip in the hole with bit and scraper and drill out
cement and pressure test casing. Re-squeeze leaks if
casing fails pressure test.

Trip in the hole with retrieving head for RBP set in the
liner, circulate sand off of RBP with 2% KCL and trip out
of hole with plug.

Trip in hole with a sawtooth collar and/of bailer and
clean out to PBTD and trip out of hole.

Trip in the hole with the production string (1/2 mule
shoe on bottom and a seating nipple one joint off
bottom), land tubing to original depth. Nipple down
BOP’s, nipple up well head.

Swab well in and put well on production.

Rig down move off service unit.
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{June 1990) UNITED STALES FORM APPROVED

DEPARTMENT OF THE INTERIOR " 8udgot Bureau No. 1004-0135
BUREAU OF LAND MANAGEMENT Expires: Merch 31, 1993
SUNDRY NOTICES AND REPORTS ON WELLS 2 6. Leass Designatian and Sarlel No.

Do not use this form for proposals to drill or to despen or reentry to a dilferent reservoir. See Below

Use "APPLICATION FOR PERMIT - " for such proposals 8- I Indian, Allottes or Tribe Name

7. 11 Unit or CA, Agresmant Designatien

1. Typa of Wall

33... &'l‘.. D Other 8. Wall Name and No.

2. Hema of Operstor Attantion See Below
Amoco Production Company E. R. Nicholson o APt Vralt e,

3. Address and Telaphone No. See Below

P. O. Box 800, Denver, Colorado 80201 (303) 830-5014

10, Fleld and Pool, or Exploratory Aren
4. Locstlon of Well {Footsge, Sac., T., R., M., or Survey Description} See Below

11. County or Puarish, State

See Below

Rio Arriba, NM

12, CHECK APPROPRIATE BOX(s} TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION . TYPE OF ACTION

' Abendonment ’ Change of Plane

! Racompletion New Conatrucilon

D HNatice of Intent
@ Subsequent Repart AYl 0 1993 _
D Final Absrdonment Notlce O‘ CON . D‘\I D :J:':l'n, Casing D [C)::::r:l;\.::'h\k:ﬂun

D'S' o [Mote: Report resuits of muitipl, letlon en Well Completion er

Recompletion Report snd l.og torm, l

J Plugging Back Nen-Routine Fracturing
Casing Repair Water Shut-Oft

13. Descsibe Propesed or Complated Opsrations [Claarly state alt pertinent datails, end give pertinent dates, Including sstimated date of ttacting sny proponed work . Il well I directlonally drilled, glve

subsurface locations and messured and trus vertical daptha for ofl markers end 16nes partinent 1o this work.)® o N
Per conversation with Ken an Wayne Townsend this date, due to the low priority of the following wells, it is requested f:ll'ii (:’)
approval be given to cancel the bradenhead procedures at this time. - ; e fr)
San Juan 28-7 Unit #33 (SF-079290) - Blanco Mesaverde, 800' FNL, 990' FEL, Scc. 13, T28N-R7W Unit "A", API #30 039’074§é)‘r‘?|
San Juan 28-7 Unit #136 (SF-079289) - Basin Dakota, 1650 FSL, 1650 FIiL., Scc. 14, T28N-R7W Unit "J*, API ﬂ30 ()39 (57408 3: E
D

San Juan 28-7 Unit #218 (SF-079289) - Basin Dakota, 1175'FSL, 1540' FWL, Scc. 12, T28N-R7W, API#30 039298792,
San Juan 28-7 NP #68 (SF-078500-A) - Blanco Mesaverde, 990' FNL, 1650’ FL:1., UNSgiummsntE e, /r1 0 039 60071

San Juan 28-7 Unit #21 (SF-078497-A) - Blanco Mesaverde, 1080' FSL, 1650' FWL, Sec. 9, T28N-R7W Unit "N", API #30 039 07449+
San Juan 28-7 Unit #241 (SF-078497-A) - Basin Dakota, 1690' FSL, 810' FWL, Sec. 9, T28N-R7W Unit "L", API#30 039 081001~

San Juan 28-7 Unit #242E (SF-078497) - Basin Dakota, 900' FSL, 800' FWL, Scc. 7, T28N-R7W Unit "M", API #30 039 22359

San Juan 28-7 Unit #195E (SF-078497) - Basin Dakota, 1050' FNL, 1035' FEL Scc. 16, T28N-R7W, API#30 03922361+~

Sun Juan 28-7 Unit #61 (SF-079289) - Blanco Mesaverde, 1550' FSL, 1650' FWL Scc. 10, T28N-R7W Unit "K", API#30 039 07460

> ACCEPTEDFORRECORD—

(THe space lor Feders! or Stale office use)

A\
Aoproved by MQ MADYI-O 5_1993__—

Canditiorw of spprovst, If sny:

Title 18 U.S.C. Section 1001, makas it s crime for say pecaon knawlingly and willfully to maeke to sny depertmaent or egency of the United Stales any m..'_ﬁe ause-er Treudulent atatemants or
tepreventsiions es to any mstter within it jurlediciion, RY

* See Instructions on Reverse Side



