(l;(:]rm lBS:(%)S UNITED STATES
ne 1590) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS

ON WELLS
Do not use this for

FORM APPROVED
Budget Bureau No, 1004-0135
Expires: March 31, 1993
5. Lease Designation and Serjaj No.

. NM-86489

m for proposals to drill or to deepen or reentry to a different resarvoir. ¥ fan Al or Tribe Name

Use “APPLICATION E()R PERMIT—" for such proposals N/A
SUBMIT IN TRIPLICA TE 7. If Unit or CA, Agreement Designation

e N/A

Wpeon we"m/ms/
- WeruoPe Well DO!hcr 8. Well Name and No. e
. Name of rator ' ’
Speerex Ltd. Partnership (505) 325-7789 — ‘I‘i}llgter Wash 1
3. Address and Telephone No. .

Box 255, Farmington, NM 87499

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

Surface: 1690’ FSL & 1295 FWL 4.-24n-12w
BHL: Same (28
12

10. Fie;d md-Pool, or ;E;piomory Area
Basin _Fruit. Coa!
11. County or Parish, State

San Juan, NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE,

TYPE OF SUBMISSION |

Mtice of Intent

FEPORT, OR OTHER DATA

D Abandonment *
Recompletion
Plugging Back
Casing Repair
Alering Casing

Other Pipeline

D Subsequent Report

D Final Abandonment Notice

TYPE OF ACTION

Mﬂge of Plans

New Construction
Non-Routine Fracturing
Water Shut-Off

Conversion 1o Injection

13. Describe Proposed or Completed Operations (Clearly state al|

Dispose Water
(Note: Report results of multiple completion on Well

pertinent details, and give pertinent dates, includin

give subsurface locations and measured and true vertical depths for all mark.

g estimated
ers and zones pertinent to this work.)*

As requested today by llyse Gold (BLM
Pipe is rated to 300 psi,

Completion or Recompietion Report and Log form.)

date of starting any proposed work. If well is directionally drilled,

), pipeline will be laid on surface.
will be tested to 250 psi, and will operate at 50 psi.
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, DiST. 3 cc: BLM(6), B. Speer, S. Speer
N i
ey e “‘t“@gﬁj"'”""ﬁ‘.‘“““ Consultant (505) 984-8120 12-31-92
Signed ULa~ ‘:’Z':Z/I// Title Date
P e — ~ ) '
(This space for Federal or State office use)
Approved by Title Date
Conditions of approval, if any:
NMOCD
Title 18 U.S.C. Scction 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements
Or representations as o any matter within its jurisdiction.

*See Instruction on Reverse Side



ye
Form 3160-5 UNITED STATES Qi FIVED Bd“ﬁyAﬁm%g;
(une 1990) DEPARTMENT OF THE INTERIOR 8141 L5471 500, Eapires: March 31, 1995
BUREAU OF LAND MANAGEMENT /‘/ 5. Lease Designation and Serial No.
NM 86489

SUNDRY NOTICES AND REPORTS ON WEI?LPSFEB 18 PH |: K

Do not use this form for proposals to drill or to deepen or reentmtq%#ferent reseryoir. |
Use “APPLICATION FOR PERMIT—" for such propmmufb}jﬁ::yj'wx/[‘[}f/;

6. If Indian, Allottee or Tribe Name

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well

e Sat [ oter 8. Well Namc and No.
2. Name of Operator n #1 Hunter Wash Fed
Speerex LTD Partnership 9. APl Well No.
3. Address and Telephone No. ~
P.0O. Box 255 Farmington NNM 87499 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) ] Basin Fruitland Coal
1690 FSL x 1265, Section 4, T24N, R12W I1. County or Parish, State
L o : .San :Juan
1. 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 D Change of Plans
Recompletion New Construction
[)Zl Subsequent Report Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing I:] Conversion to Injection
Oher change thg strings D Dispose Water
(Note: Report results of multiple completion on Weli
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 zones pertinent to this work.)*

MIRU James Mayness INC. to swab well on 2/5/92. Swabbed well
through 2 3/8" tbg. Well produced formation water and gas

(4 to 5' flares), but logged off. POOH with 2 3/8" tbg. Ran
22 jts 1 1/2", j55, IJ, NUE tbg and landed at 704'. Swabbed
well in. Well waiting on production test.
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14. 1 hereby certify that the foregoing is true and correct

Signed QoL_ [2- Gﬂ%—\ Twe _Drig/Compl Consultant . pwe_ 2/14/92

(This space lﬁ’)r F‘&f’rai or Sta;e *offi E% s T -

Approved by Title Date
Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the Unitec States any false, fictitious or fraudulent statements
or representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side é *wls K-‘:)



Budget Burcau o, W=l -

(November 1583) UNITED STATES Uother lovtructions 'SATEL _ Expires August 317108
{Formerly 9—331) DEPARTMENT OF THE ]NTER,OR verse side) 0. LEASE DLSIGNATION AND BERIAL N/
BUREAU OF LAND MANAGEMENT ___NM-864
8. IF INDIAN,_ALLOTTEE OR THINE Nayz
SUNDRY NOTICES AND REPORTS ON WELLS /

(Du not use this form for proposals to drlll or to deepen or plug back to a different reservolr,
Uze "APPLICATION FOR PERMIT—"" for such proposals.)

oIt 8

‘VISLL D ‘:VA‘LL OTHER
2. NaMg or OPERATOR 8. FARM OR LEASE NAME

SpeerEx LTD Partnership Hunter Wash Federal
3. ADDELSS OF OFERATOR 9. waLL No.
’ P.0O. Box 255, Farmington NM 87499 1
4.7 LOCATION OF WELL (Report iocation clearly and 1a 1ocordance With any State requirements.® 1107 71ELD aND POOL, 0B WiLDCAT
! Basin Fruit. Coal

See als0 spuace 17 below.

At surface
1690 FSL X 1265 FWL

"11. s®c, T, K., M., O BLK. 4ND
r'y

S8URVEY OR ARXK

4-24N-12W

- | 127 COUNTY 08 PiRiSH| 13. BTiTE

14 vEnsiiT Vo, 15, ELEVATIONS (Show whether OF, RT, GR, etc.)

30-045-

| 6096' KB San

Juan NM

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Date

18.
NOTICE OF INTENTION TO: 8UBSEQUE YT BBPORT OF :
TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFP l REPAIRING WELL
FRACTURE TREAT MULTIPLE COMFI.ETE I____l FRACTUBE TREATMENT ‘ ALTERING CASING
SHOOT OR ACIDIZE ABANDON?® ‘__i SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL CHANGE PLANS | o (Other) Rl;;lg_b_a_c_lg_éx Prod. Csg
ehe ) (NoTk: Report results o' multipie completion on Well
_. _tother) e e e b b Completton or Recoupleton Report and Log form.)
17, DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clead v state all pertinent details, and give pertivent dates, {tcluding estimated date of starting aoy
proposed work. If well is directionally drilled. give subsurface locations and meuasured and true vertical depths for all markers and zoaes perti-

nent to this work.) *

Drilled to TD of 1964'. _
BLM. 2lug #1, 40 sks Class

with Steve Mason -
65 sks Class 'B' (77 cf) 1266 - 924

1387'. Plug #2,
production csg with shoe @ 920', float collar @ 876'.

125 sks Class 'B' (148 cf).
@ 12:00 midnight 12/7/91.
waiting Qﬁ completion.

Moved off Fruitland Rig 2

Circ 1 bbl cmt to surface.

Plugged back as per verbal communication
) 'B' (47 cf) 1608 -

18. szreby certify that the foregoing {3 true and corre;t
e PY11l1ling Consultant

- Ran g 1/2n
Cement with
Plug down
. Well now
O
o
NI,
A .
A ) oy
— {"(":
= (voXep)
A g
o pape : :
o = AL
o P S
= 3
Wl
91
DATE 12/9/

SIGNED — ~y
I Rohert Grigfee .

—-—.(Thln space for Federal or State office use)

1
APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

o NMOCD
Title 18 U.S.C. Section 1001, makes it 2 crime tor any person knowingly and willfully to make to
United States any faise, fictitious or fraudulent statements or representations as to any matter w

A MANAGER

gency of the
5 jurisdiction.



e Slol--o
iNavember 1083)
{(Formerly 9-.331)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUBMIT IN
{(Other
verse alde)

iostructions oo re |-

Ludget Burcau No. [003—~(] .~
__ixpire; August 31, 1985

5. LEASE DESIGNATION AND BERISL N

NM-86489

TRIPLICATE®

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use tbis form for proposals to drill or to dee
for such proposals.)

Pen or plug back to & different reservolr.

6. IF INDIAN, ALLOTTEX OR THEIAE Nasir

(219
WELL

Usze “APPLICATION FOR PERMIT—
D GAB
WELL

OTHER

7. UNIT 4GREEMENT NadE

NAME OF OPERATOR

‘2,
SpeerEx LTD Partnership

8. FaRNM OR LEASE NaME
Hunter Wash Federal

3. ADDEESS OF OPERATOR

P.0. Box 255, Farmington NM 87499

8. wsLL NoO.

+.7 LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

At surface

1690 FSL X 1265 FWL

1
- 1710 7izlo ano roor, on wiLbcat
Basin Fruit. Cocal
11. sEC,, T, K., M., OR BLK. aND
SURVEY OR ARKA
4-24N-12W

14, PERMIT 1D 15 RLEVATIONS | Show whetber OF, R, GK. ete.)

13. sTaTE

NM

12, COUNTY OB PARISH
San Juan

FRACTURE TREATMENT l'
SHOOTING OR ACIDIZING | '

totmery Spud & Surface Csg

Repeit, or Ovher Data

BUBSEQUINT RNPORT OF :

REPAIRING WELL

ALTERING CASING
ABANDONMENT®

of multipie completion on Well

_...Completion or Recompleiion Report and Log form.)

i
30-045- i 6096"' KB
16. Check Appropriate Box To Indicaie Nature of Notice,
NOTICE OF INTENTION TO:
TEST WATER SHUT-OFF PCLL OR ALTER CASING ’ WATER SHUT-OFF !
FRACTURE TREAT MULTIPLE COMPLETE '__ H
|
SHOOT OR ACIDIZE ABANDON® __i
REPAIR WELL CHANGE PLANS [__ o
1 Other) ! . } {NoTE: Report results
17. DESCRIDE I'ROPOSED OR COMPLETED OPERATIONS 1C)c-:nl;: state all pertinent detalls, and

proposed work. If well is direction
nent w this work.) ¢

ally drilled, give subsurface locations and meas
Spud above well @ 9:30 A.M.
Drilled 8 3/4" Surface hole to 145'.
Set.shoe at 135'. Cement with B.J.

Class B + 2% CaCl2 (47 cf)..
Plug down at 5:15 P.M. 12/2/91.

sive pertipent dates, lucluding estimated date of starting any
ured and ‘true vertical

depths for all markers and zones perti-

12/2/91 with Fruitland Drilling Rig 2.
Ran 7", 23 ppf, WCSO0 csg.
Titan as follows:
Circ 3 bbls slurry to surface.

40 sks

Notified Mark Kelly - BLM of spud and Surface csg on 12/1/91.
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18.1 hereby certify that the foregoing [s true and correct =
SIGNED @-L\,_;\R (o mree _Drilling Consultant parg_ 12/9/91
— Robert R. Hitfee _
(This space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY . . ‘“;BEPTEWM
* SR TR 1Al
-~ ' It u ol
*5ee Instructions on Reverse Side JANL >

Title 18 U.S.C. Section 1001,

makes it a crime tor any person knowingly and willfully
United States any faise,

fictitious or fraudulent statements or representations as to an

RESOURCE AREA

a v the
jurisdictiogg_’gr\,/%:?,

to make to any defmmaﬁTgr“

y matter wrthin its
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(For. rly 9-331, DEPARTMENT OF THE lNTER'OR (Other instructions on  re . Expires August 31, 1985

verse side) 5. LEASE DESIGNATION AND SEEIAL nr
BUREAU OF LAND MANAGEMENT _| _ NM-86489
SUNDRY NOTICES AND REPORTS ON WELLS I (OILT. AULOTSIE oI e

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir,
se “AP CATION FOR PERMIT--" for such proposals.)

T Tl T UNIT eRgmMERT Nawg
oL [] s
weLL L WELL oTHER

2. NAME OF OPERATOR T o

. Speerex Ltd. Partnership. ___ (505) 325-7789
ton, NM 37499

’ ‘si.'“w'-TL_nE# T

P.0. Box 255, Farmin

4. LOCATION OF WELL {Report locatgu clearly and in accordance with any State requirements.
See also space 17 below. )
At surface

asin-Fruit cobl6ay
11, ucb, 1;..':.. M., (;: BLK. AND
Surface: 1690° FSL 1265 FIDL (NWSIV) Bottom: Same 4-3 40> 1211

iy NHMPH

. e R T T TN wimvamions (Show whether v W eidE) | Somduan Faus M —
3
o | 6,170 ungraded ground !
16 Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO:

SUBSIQUENT REPORT OF ;
T - [
TEST WATER SHUT-OFF o

PULL OR ALTER C\SING [
REPAIR WELL

e L Crbdig Bop

FRHACTURE TREAT

WATER SHUT-OFF i_ i BEPAIRING WELL
i

FRACTUBE TREATMENT .__i ALTERING CASING

H
SHOUTING OR ACIDIZING ) | ABANDONMENT®
L~ [S—

(Other) ___ ___ __ =
. (NOTE : Report results of multipie completion on Well

"ompletion or Recow pletion Report and Log form.)

d . . o R bt A oHon e DY g lormy

17, DESCRIBE PROFOSED OR COMPLETED UPERATIONS (Clearly state all pertinent details. and glve pertinent dates, including estimated date of starting any
proposed wovk. If well is directionally drilled, give subsurface locations and mensnred nnd true vert cal depths for all miarkers and zones perti-
nent w this work.) ¢

SHOOT UR ACIDIZE .

MULTIPLE COMPILETE
' ABANDON®
|

|
|
o
i
;

|
|
|

Will delete annular preventer from BOP system. Maximum pressure will be
2350 psi.

A PP RO VED

/! 0CT241991 c,
18. l—b;‘ri_b'y_grﬂ Ing/1s tra d correct - /”]/f‘f laﬁ?/
. c@zﬂﬁ Consultant /LAREmwz\!ﬁg %y

SIGNED _

TITLE DATE
T T e s mme s e
(Tl;ia-_épace for Federal or State office use)
APPROVED BY __ TITLE

—_— DATE
CONDITIONS OF APPROVAL, IF ANY: cc: BLM (3+2 for OC['). Sloane. B. Spﬂﬂl". S. SPBBP

*See lnsﬁuﬁions on Reverse Side

2

Title 16 U.S.C. Sect:on 1001, makes it a crime tor any person knowingly and w
Unitea States any faisc,

illfelly to make tc any department or agency of the
dctttious or fraudulent statements or representations

45 1o any matter waithin its jurisdiction



