UNITED STATES 5. Lease

DEPARTMENT OF THE INTERIOR NMNM-03733
BUREAU OF LAND MANAGEMENT.
eoEIVED 6. If Indian, Allattee or Tribe Name

SUNDRY NOTICES AND REPOR'PS )ﬁw Lﬁgl’ ™M
‘Da not use this form for propasals ta drill or to daepen or pf ack to a different

) " o 7. Unit Agreement Kame
reservoir. Use "APPLICATION POR PERMI? Sq\g ggg’l‘?pzzyssqlpﬁ 2: (0

1. 0il Well [ ] Gas Well [ ] (@fHest NJION, Nil | 8. Rell Nase and Ko.

GAS WELL BREECH 224
2. Name aof Operator: 5. API Rell K.
Caulkins 0il Company 30-039-06508-000Q2
3. Address of Operator: (505) 632-1544 18, Pield and Pool, Bxploratory Area
P.0O. Box 340, Bloomfield, NM 87413 GREENHORN, MESA VERDE,
CHACRA, PICTURED CLIFF
4, Lacation of Well !Paotage, Sec., Twp., Rge.) 11, Country or Parish, State
865' F/N 1140' F/E, SEC. 13-26N-7W Rio Arriba Co., New Mexico
12. CHECK APPROPRIATE BOX(s) TO INDI(IZ-\TE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISS ‘ =\ TYPE OF ACTION
‘ ™
[ ] Netice of Int ] = \&i) Abandanment [ ] Change of Plans
p A Recompletion [ 1 Kew Construction
. 1 - 71995 | &1
[%] Subsaguent Re o - T 1 Plugging Back [ ] Xon-Routine Practurlng
Casing Repair [ ] Water Shkut-0ff
[ ] Pinal Abandanm@@&i@@mo @hﬂph ltering Casing [ ] Conversian to Injection
w (X1 Other Surface Commingled [ 1 Dispase Hater
17. Dascribe Propased or Completed Operations:
9/6/95 _Pulled tubing with packer and reverse flow check valve, inspecting for hole
in tubing.

No hole was found in tubing. Installed new dual wellhead.

Re-ran 2 3/8" tubing and landed on doughnut at 7611' with 7" Baker R-3
packer set at 4635' for Greenhorn - Mesa Verde production.

Ran 1 1/2" tubing and landed at 2885' for Otero Chacra - Pictured Cliff
production.

NOTE: It was determined that we were logging off production form the
Greenhorn and Mesa Verde zones through the reverse flow check valve
installed above packer. To remedy this problem it was decided to dual
complete the Greenhorn - Mesa Verde below a packer and the Otero Chacra -
Pictured Cliff above packer. Well is now surface commingled in all four
zones at the surface.

NOTE: The format is issued in lieu of U.S. BLM Form 3160-5

18. I HEREBY CERTIFY THE FOREGOING IS TRUE AND CORRECT

SIGNED: W Z %W\ TITLE: Superintendent DATE: 09/21/95
ROBERT L. VERQUER

APPROVED BY: TITLE: SEP 2 7T08%5:

CONDITIONS OF APPROVAL, IF ANY

FA%ON DISTRICT OFFICE

ANE A
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