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SUNDRY NOTICES AND REPORTS ON WELLS

5. Lease Designauon and Serial No.

SF-077875

Do not use this form for proposals to drill or to deepen Gr»Feen’try toa differdnt tebervoir.

llse "APPI ICATION FOR PERMIT - " for -ﬁuch Dronoqalq

5. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE -~ - '

1. Tvpe of Well

. If Unit or CA. Agreement Designation

Ce, DG

D Other
. Name of Operator

ENERGEN RESOURCES CORPORATION

Rowley

[}

8. Well Name and No.

[}

. Address and Telephone No.

9. API Weil No.

30-045-06540

2198 Bloomfield Highway, Farmington, NM 87401

T.. R., M.. or Survev Description)

1560° FNL, 890" FWL, Sec. 17, T27N, R1OW, N.M.P.M.

4. Location of Well (Footage, Sec.,

10. Field and Pool. or exploratory Area

Fulcher Kutz PC

11. County or Parish, State

San Juan

NM

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

TYPE OF SUBMISSION TYPE OF ACTION

IZ] Notice of Intent
D Subsequent Report

Abandonment

Recompletion

]

Plugging Back
Casing Repair
D Final Abandonment Notics Altering Casing

Deepen. Case. Frac

53] I

[
L]
L]

Other

D Change of Plans

New Construction
Non-Routine Fracturing
Water Shut-Oft
Conversien to Injsction
Dispose Water

(Note: Report results of nmitiple completion on Well
Completion or Recompletion Report and Log fonn.)

13. Deseribe Proposed or Completed Operations (Clearly state al pertinent details
give subsurface locations and measured and true verticai depths for all markers and zones pertinent to th1 work.}*

It is intended to deepen. case, and refrac this well as follows:

MIRU. TOH and lay down 1" tubing.

TIH with bit and deepen to 1940’

Run 3 1/2" 9.3# tubing set at 1940°'. Cement to surface.

Selectively perforate PC and fracture treat.

Clean out to PBTD. Land 1 1/2" tubing at bottom perf. Return to production/:

N4
Ha.

B W=

. and give pertinent dates, including estimated date of starting anv propossd work. If well 1s directionally dniled,

14, 1 hereby certifv thm?'hc foregoing is m:e?d correct
2 .

Signed [pec s /rz%é§C7 Tive Production Assistant e 4/6/00

(This space for Federal or State office use) I 8 A
Approved by .' i Title Date APR ZUUU
Conditions of approval, if anv:

[itle 18 U.S.C. Section |
Or represemtations as to anv matter within :ts jurisdiction.

001, makes it a crune for any person knowingly and willfullv to maks to anv department or agencv of the Unitad States any fals

e. fictitious or frawdulent statements

* See Instruction on Reverse Side

NMOCD:



