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5./ Lease Designatior and Serial No.
SF- 078132

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Well
0il Gas
Well K:] Well

7. If Unit or CA, Agreement Designation

D Other
2. Name of Operator

Amoco Production Company Pat Archuletas

Poom 1205C

8. Well Name and No.

3. Address and Telephone No.

P.0. Box 800 Denver,CO 80201 (303) 830-5217

A. L. Elliott B 2A
9. APl Well No.
3004522664

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

890' FSL 1520" TEL

Sec. 10-T29-ROW Unit O

i0. Field and Pool, or Exploratory Area
Blanco lesaverde

11. County or Parish, State

San Juan, New Mexico

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

TYPE OF SUBMISSION

TYPE OF ACTION

D Notice of Intent D Abandonment

Recompletion

Subsequent Report Plugging Back

Casing Repair

D Final Abandonment Notice Altering Casing

oter Chemical Treatment

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection

Dispose Water
(Note: Reportresults of multiple completion on Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

give subsurface locations and measured and true vertical depths for all markers and 2ones pertinent to this work.)*

Move in set up equipment 3/27/96.

Pre treatment H2S level at

30pprt.

Mixed 1700# of soduim nitrate with 800 bbls wtr. Injected chemical mixture through tubing

from 4076' - 4764'. Inital pressure 670i
Final pressure 6464
Inital rvate 5.0 bpnm
Final rate 5.3 bpm

Maximum rate 6.4 pbm. llove off
Move in sqwab unit. Swabbed for
treatment monitoring 3/30/96.

injection equipment.
12hrs. Well stated to flow.

IPost treatment H2S leve 2pom

ST for 48hrs.

RD swab unit began H2S post

chrough 5/1/96 as indicated on chart attached.

JUN 1 3 1996

14. I hereby certif: the fofe mg y nd/-jzrrccl
Slgng :ﬁ%s et

Title

7l‘n

(This space for Federal or State office use) = “'U Lu ﬁ)

Approved by Tite

Clerk I, Q@] r} DWW

" -Conditions of approval, if any: —r

- JUN0ZT9%

Tide 18 U.S.C. Section 1001, makes it a crime for any person knowingly and wilifully to make to any department or agency of the
or representations as to any matter within its jurisdiction.

“FARRIAGTON BISTRCT-OFFBE—~

*See Instruction on Reverse Side
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Sheet1 Chart 1

Effect of H2S Mitigation Treatment
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