FORM APPROVED
Dudget Nuresu No. 1004-013$
Expires: March )1, 1993

5. Lease Designation and Scrlal No,
NM-03526

Form 3160-5 UNITED STATES
(June 1990) DEPARTMENT OF THE INTERIOR
- BUREAU OF LAND MANAGEMENT
. . . S
SUNDRY NOTICES AND REPORTS ON WELLS /

Do no! use thls {orm lor proposals to drill or to deepen or reenlry lo a dl(lerenl}éservolr
Use “"APPLICATION FOR PERMIT—" for such proposals

6. If Indinn, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. M Unis or CA, Agreement Designation -

1. Type of Well
oil -
Well

Gas
Well

DOd\e'r

8. Well Name and No.
Gallegos Canyon Unit #153E

1. Name of Opeintor
" Amoco Production Company Attn: -John Hampton
). Addiess and Teleplione No.

Box 800 Denver, Colorado 80201

P.O.

9. APl Well No.
30-045-24292

10. Ficld and Pool, or Exploratory Area

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

1110' FNL, 1530' FWL Sec. 28, T29N-R12W: TUnit "C"

Basin Dakota
11. County or Parish, State

San Juan , NM

12

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

TYPE OF SUBMISSION TYPE OF ACTION

. D Abandonment

Recompletion

[X] Notice of Intent

D Subsequent Repont Plugging Dack

Casing Repalr

D Final Abandomment Notice Altering Casing

xl omer Bradenhead Repair

D Change of Plans
- New Construction”
Non-Routine Fracturlng
Water Shut-QIf
Conversion to Injection

D Dispose Water
{Note: Reportaesulis of muliple complation os Well
Complttion or Recompleiion Repoitand Loglorm.)

13, Describe Propased or Completcd Operations {Clearly state alf pertinent details, snd give pertinent dates, Including estimated date of stanting any proposed work. If well Is directionally drilled,

give subsucface Jocatlons and measured and truc vestical depths for all markers and zones pentinent to thls 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' blow pit for
return fluids. This pit will be reclaimed if utilized, upon completion of this operation.
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Please contact Cindy Burton (303) 830-5119 if you have any questions.

14. | hereby fy thpt the Joregoing Is truc and corrget
Signed Tite ST . Staff Admin. Supv.

APPABNED

. (s lpuy(or Todersl or Siate office use) 1

Title _.

g@T%M

ppmvul by
Condlllom o[ approval, if any:-

NMOCD

[
AREA MANAGER
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gned for submitting Proposals to perforn certain welj oper-
s of sutly operations when completed, as indicated, on

¢ State law dnd regulations. Any hecessary special in-

¢ no applicable State requirements, locations on Federal
uld be described in accordance with Federal requirements,
te or Federa| office for specific instructions.’

abandon a well ang subsequent reports of abandon- and the depth 10 lop
h specia) information as js required by local Feder- and date well sj
In addition, suchy Proposals and reports should include the abandonment.

HLNERAL INSTHUG IUNS

pursuant to applicable Federa] Jaw and regula-
accepjed by any Siate, on all lands in suc)y State, tained from, the Jocal Feder

SPECIFIC INSTRUCTIONS

t; data on any former or present productive

NoTICE

The Privacy Act of 1974 and the regulation In 43 CFR 2.48(d) provide that you be furnished the
following Information in conncetion with information required by this application.

AU’HIORITY: 30 U.S.C. 18] et seq.

(9)(5) Information from the record and/or the record will be transferred 1o appropriate Federal,
State, local or foreign agencies, when relevant (o civil, criminal or regulatory invcstignlions
or prosccutions, :

EFFECT OF NOT PROVIDING INFORMATION — Filing of this notjc

of the information s mandatory once an oj| or Bas well is drilled.

cand report and disclosure
The .Papcrwork Reduction Act of 1980 (44 U.S.C. 3501, et seq.) requires us to inform you tha:

This information is being collected in order 1o evaluate proposed

andfor completed subsequént well
operations on Federal of Indian oif ang Ras leases.

This information wil] pe used to report subscquent operations once w,
requested, 1o obiain approval for subsequent operations not previously authorized,  + -

Response to this request is mandatory for the specific types of activities specified in 43 CFR pay 3160.
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GALLEGOS CANYON UNIT #153E
LOCATION —C28 29N 12ZW
SINGLE DK )
ORIG.COMPLETION — 4/81
LAST FILE UPDATE — 1/92 BY CSW

= b

DV TOOL @4113

DK—2SPF PERF 5788—-5302 1
5183320
55182588
5864-5898  |]
BOT GF 2.375 il OD TBG AT 5945
PBTD AT 5576 FT.
———
——
e —
/ A BOT OF 4,5.IN 0D CSA_6§045
FILENAME: TOTAL DEPTH 6045 FT. 19,5 L8/E1, k=53 gAsING
3140 N8 B ce




Workover Procedure
Gallegos Canyon Unit #153E
Sec.28-T29N-R12W

San Juan County, NM

1.

10.

11.

12.

i3.

14.

Contact Federal or State agency prior to starting
repair work.

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

Install and/or test anchors on location.

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

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

ND wellhead. NU and pressure test BOP’s.

TIH and tag PBTD, check for f£fill. Trip and tally out
of hole with tubing, checking condition of tubing.

TIH with bit and scraper to top of perforations. A
seating nipple and standing valve may be run in order
to pressure test tubing. TOH.

TIH with RBP and packer. Set RBP 50-100 ft. above
perforations. TOH one joint and set packer. Pressure
test RBP to 1500 psi.

Pressure test casing above packer. Isolate leak, if
any, by moving packer up the hole and repeating
pressure test.

NOTE: If this can not be accomplished, contact Brent
Miller in Denver at (303)830-4049. If no leak is
found, it may be necessary to perforate the casing
below surface casing depth or above the top of cement
in order to circulate cement to surface.

Establish injection rate into leak, if found, and
attempt to circulate to surface.

Release packer, spot sand on RBP and TOH with packer.

Run, if necessary, a CBL and CCL to determine cement
top.

Perforate casing above cement top, if necessary, with 4
JSPF and circulate dye to determine cement volume.



15.

17.

18.

19,

20.

21.

22.

Depending on depth cf hole and circuiating pressure, a
packer or cement retainer may be needed.l16. Mix and
pump sufficient cement (Class B or equivalent, with a
setting time of 2 hours) to circulate to surface. Shut
bradenhead valve and attempt to walk squeeze to obtain
a 1000 psi squeeze pressure. WOC.

TIH with bit and scraper and drill out cement.
Pressure test casing. TOH with bit and scraper.

TIH with retrieving head for RBP. Circulate sand off
of RBP and TOH with RBP.

TIH with sawtooth collar and/or bailer and clean out
hole to PBTD, if fill was found in step 7. TOH.

TIH with production string (1/2 mule shoe on bottom and
seating nipple one joint off bottom) and land tubing to
original depth. NDBOP. NU wellhead.
Swab well in and put on production.

RDMOSU.
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