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1. 7. UNIT AGREEMENT NAME
ot PAN .
wELL ‘WI:LL OTHER Carson Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Shell 01l Company
3. ADDRESS OF OPERATOR 9. WELL XNO.
1700 Broadway, Denver, Colorado 80290 4-SRE
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
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11. sEcC,, T, R., M., OR BLK. AND
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5414' KB San Juan New Mexico
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SLAMULALION PRUGNUSLS
CARSON UNIT 4-20
660' FNL & 1850' FWL

%" SECTION 20, T25N, R11lW, NMPM
228" BISTI FIELD | _ .
SAN JUAN COUNTY, NEW MEXICO .
—— PERTINENT DATA:

Elevation: 6414' KB
KB-GL: 11!

TD: 5043' PBTD: 5008'
Completion date: 11/15/56

CURRENT STATUS: Producing 3 BDO + 20 BDW

PROPOSED WORK: Stimulate the Gallup producing
interval to improve productivity.

PROCEDURE:

1. Move in rig. Pressure pump for indication of
any leaks.

2, Pull equipment. Visually inspect rods and
tubing for defects.

3. Run sinker bar on sandline and tag bottom.
4, 1If fill is above 4975', bail clean to 4975'.

5. Run casing-scraper on tubing to 4965', (Test
tubing if necessary)

6. Dump bail cement from bottom or cleaned out

4869 : depth to 4930'.
+ +
EE 5514598' . 7. Run tubing with a retrievable packer and a
1 jt. tail.
T T Aagec
T T , 8. With tail at 4865' spot 500 gals. Dowell P-121
+ PB 1 aq13 sclvent tc perfs and set packer. Follow solvent
4930 with 600 gals. 15% HC1 blended with 80# 0590
t 4+ 4901 A Unibeads (l:1 ratio of buttons & beads) follow
¥ ¥ with 1000 gals. 15% HCL and displace acid with
+ F 49¢8’ produced water. Do not over displace. Treat
4979° at maximum obtainable rate not to exceed 1400
E: T ¢ psi surface pressure., Add inhibitor and
T ::4984j sequestering agents to acid as required.
‘/gf‘ﬁ ' \KQ. S.I, well overnight,
; "
;7;777 PBT ‘g§§_‘,- - 10.: Pull packer and tubing,
o V|5
S S

S019° 1p 5043
17"




Stimulation Prognosis
Carson Unit 4-20 2

11. Run production equipment. Put on production. Test well daily for 2 weeks
and then periodically for the next 4 weeks. Report tests to Houston Operations

Engineering.
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