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UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Sundry Nctices anda Reports on Wells
5. Lease Number
SF-078885
1. Type of Well o o 6. If Indian, All. or
GAS Tribe Name

Unit Agreement Name

2. Name of Operator

N[ERIDIAN @»I]L Canyon Largo Unit

3. Well Name & Number
Address & Phone Yo. of Operator Canyon Largo U #23SE
PO Box 426¢, Farmington, MM 37489 :505) 32€-9700 API Well No.
30-039-25549
4. Location of Well, Footage, Sec., T, R, M i0. Field and Pool
1785’ FNL, .4£55'FWL, Sec.l, T-25-N, E-6-W, NMPM BRlanco MV/Basin DK
11. County and State
Rio Arriba Co, NM

(@8]

[Ne}

12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA

Type of Submission Type of Action
Not-ce cf Intent ____ Apandonment ___ Changs of ?2lans
____ Recompletion ___ New Construction
_Z_ Subsequent Report ___ Plugging Back ____ Non-Routine Fracturing
___ Casing Repair _ Water Shut off
Final Akandonment Altering Casing Conversion zo Injection

X Cther - CBL

13. Describe Proposed or Completed Operations

1-8-9¢ MIRU. ND WH. NU BOP. TIE, tag cmt @ 3533’. 2T csg to 1000 psi, OK. Drill cmt
@ 3533-3603’. Dri.l stage tool @ 3603". TIH, tag cmt @ 7420’. PT csg to 1000
psi, OK. Drill cmt @ 7420-7460’. Circ hole clean.

1-9-96 TIH w/13 bbl 15% Hcl, fcliowed by 5 bbl 30# gel. Circ hcle clean. TOOH. Ran CBL-
CCL-%R @ 0-7460’, TCC 2 surface. RD. PT csg tc 4300 psi/15 min, OK. TOOH.

P
;eB?kceﬁbify that- the foregoing is true and correct.
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