9-331 Form Agproved.

1973 . .Budget/Bureau No. 42-R1424
UNITED STATES rRTTCEE /
DEPARTMENT OF THE INTERIOR SF 07 8067 _ _
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different Carson Un'i't :
reservoir, Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas o < o
well X weil 4 other 9. WELL NO. L ’ BEE
2. NAME OF OPERATOR 31-14 SeE
SHELL QIL COMPANY 10. FIELD OR WILDCAT NAME.
3. ADDRESS OF OPERATOR Bisti e ’ s
P.0. Box 831 Houston, Texas 77001 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA liie g
below.) T25N  RI12W ~ ,;w;-ig} e
AT SURFACE: g ¢ () ! 1980" Sec. 1 12. COUNTY OR PARISH| 13. STATE
T ToP PROS (reRVALL & 19807 FEL Sec. 14 :
AT TOTAL DEPTH: -~ San duso . New Mexdico

14, AP! NO.

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

15. ELEVATIONS (SHOW DF, KDB, AND WD)

t. 5
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 6403.5 - .KB
TEST WATER SHUT-OFF [ O RERR
FRACTURE TREAT 1 U B
SHOOT OR ACIDIZE X O P :
REPAIR WELL D D (NOTE: Report resuits of musiple comﬁléiion or zone
PULL OR ALTER CASING [ 0O change on. Form 9-330.) - '
MULTIPLE COMPLETE O O - :
CHANGE ZONES il O N !
ABANDON* O O ; S o
(other) : LA L s

17. 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.)* ¢ g S

SEE ATTACHED

Subsurface Safety Valve: Manu. and Type

18. | hereby certity that the foregoing is true and correct S
SIGNED /«;4 mmee DIV.PROD.ENG DATE _ 2.4

(This space for Federal or State office use)

APPROVED BY TITLE _ DATE .
CONDITIONS OF APPROVAL, IF ANY: proro A :
*See Instructions on Reverse Side FEB 1 9 980 l
_ £
5 oA JAMES F. SIMS

DISTRICT Oil. & GAS SUPERVISOR
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40 1347 (Aev. 9-79)
\UTHORITY FOR EXPENDITURE

oE>T. 8RANCH OFFICE ORIGINATING QFFICE’ ' AF.E. NO.
PRODUCTION ROCKY MT. DIVISION HOUSTON
LOCATION OF PROJECT APPROPRIATION NO.
DATE PREPARED | DATE REGISTERED
CARSON UNIT ”/7/
BISTL FLELD czzm_snoN ACTUAL
SAN JUAN COUNTY, NM &sT.
LOCATION NUMBER
WORK SHELL'S {00 % SHARE
ORDER | TYPE DESCRIPTION
NUMBER 100% COST BUDGET NON-BUDGET EXPENSE TOTAL
Stimulate C.U. 31-14 with sol-
vent and acid to improve pro-
ductivity.
Rig cost $ 5,500 $ 5,500 |$ 5,500
Acid and Service 2,500 2,500 2,500
Tools 2,000 2,000 2,000
Miscellaneous 500 500 500
Model B-2 tubing anchor a1 9504} $ 950 950
Requested by: C. O. Collinms
(Worksheet)
SUB—TOTALS K1],450 | § 950 /0 500 1411,450
BUDGET AVAILABLE IN BUDGET RETIREMENT EXPENSE ! savaar.
POSITION NEW CAPITAL FUNDS REQUIRED BY BUDGET REVISION rotaL cosT —————>
RETIREMENT DATA JUSTIFICATION
ORIGINAL COST BUOGET CAPITAL EXPENDITURE
LESS OEPRECIATION WAINTENANCE, PLANT CHANGE & OTHER EXPENSE
MET BOOK VALUE RETIREMENT EXPENSE
RETINEMENT EXPENSE TOTAL — EXCLUDING TRANSFERRED ASSETS
SALYAGE VALUE ( ) | €ESTIMATED SAVINGS OR REVENUE
SOOK (PROFIT) OR LOSS ESTIMATED PAY-QUT PERIOD — EXCLUOING TRANSFERRED. ASSETS
OESCAIPTION OF PROJECT AMD -
O oN FOR EXPENOITURE ESTIMATED PAY-QUT PERIOD — INCLUDING TRANSFERRED ASSETS
EST'D. USEFUL LIFE ]ssro. TAX LIFE ] |esT 0. EARNING POWER
See attached justification
RECOMMENDED /iy APPROVALS
"k s/ %2 ’ b
W?J’ «ﬂ/ / /\W—-/ /?//5/ 7¢ APPROVAL
S o <\ v T CEATIFIED
i
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STIMULATION PROGNOSIS
CARSON UNIT 31-14
SECTION 14, T25N, R12W, NMPM
BISTI FIELD
SAN JUAN COUNTY, NEW MEXICO

PERTINENT DATA:

Elev: . 6403.5' KB
KB-GL: 9'
TD: 5035 PBTD: 5030'

Completion date: 6-1-59

CURRENT STATUS: Producing 2 BDO + 8 BDW

PROPOSED WORK: Stimulate the GC sand member of the
Gallup producing zone to improve
productivity.

PROCEDURE:

1. Move in rig. Pressure pump with 500 psi for indication
of any leaks.

2. Pull rods and pump. Visually inspect rods for defects.
Lay down defective rods.

3. Lower tubing and tag bottom. Visually inspect and
tally tubing while pulling. Lay down defective tubing.

4. 1If fill is above 4950i, bail clean to 4950'i.

5. Run casing scraper on tubing to 4950'1. Test tubing
if necessary.

6. Check fill depth. If above 4950'*, clean out to
4950'#.

7. Run Mod C retrievable bridge plug and Mod R packer on
tubing. Set bridge plug at 4910'.

8. Raise packer to 4880'i. Flush injection lines and pump
before hooking up to wellhead. Pump P-121 solvent to
packer and set packer. Stimulate well with 350 gals.
Dowell P-121 solvent, followed by 1500 gals. 15% HCI
and displace acid with 27 KCL water. Pump solvent at
1/2 BPM. When acid hits perfs increase rate to 1 BPM

yntil 5 bbls. of acid are in formation then decrease
rate to 1/2 BPM for remainder of treatment. Do not
exceed 1400 psi surface pressure. Add 6 gals. Dowell

U 42 Veresene sequestering agent and 4 gals. Dowell
A 200 inhibitor to acid.




9. Shut well in overnight.
10. Pull tubing, packer and bridge plug.

11. Run 2-3/8" tubing with anchor 1 joint above shoe. Run rods as per
attached "equipment specifications” sheet.

12. Put well on production. Test well and report tests to Houston Production
Engineering.

coc Approved %%%

%/79 Date 71:/(/74 ’
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Ol CONSILIVATION DIVISION
.0, NOX JoNnn
SANTA VI, NEW MEEXTCO 87501

REQULST FOR ALLOWABLE
AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

’:;—(_!-ﬂ—;—!:(;'ﬂ oreiCR
" Uperutor
Hixon Development Company

Addiens

P.0. Box 2810, Farmington, New Mexico

seson(s) for Tiling (Check propes bos)

Recompletion D

Change In 0-»‘"'\'!’

Change in Tionsporier of:
ot
Casingheoad Cas

Now Woll

Dty Gos

Condenaats

87499

.

Other (F'lease caplain)

hi i .
If change of ownership give nen€ o1 11 4] Company, Box 831, Houston, Texas

77001

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE
Leose Name | Well No.] Pool Name, Including Formation Kind of Lease Lecse No.
CARSON UNIT |31-@®| Bisti Lower Gallup ‘| state, Federol or Fee Foderal |SF078067
Location
Unit Letter B : ah0 Feet From The__North . Line ond 1980 Feet From The East
Line of Sectton 14 Township 205N Range 1 9W « NMPM, San Juan County

. DESIGNATION OI" TRANSPORTER OF OIL AND NA

TURAL GAS

Nomse of Authosized T ransporier of Gl =) or Condenscte [ )

Four Corners Pipeline

Addzoss (Give address 1o which approved copy of this form is to be sent)

Box 1588, Farmington, New Mexico 87499

Neme of Authorized Transporter of Cosinghead Gas = ot Dry Gas ]

= Fnle Goe

Address (Give address to which approved copy of this form is to be sent)

P Twp. : Rqe.

i 25N 120

TUnit.
1] .

P

; Sec.
13

if well produces ofl or 1iquids,

glve location of tarks. !

1s gas actually connected? ‘When

1

1f this production is commingled with that from any other

lease or pool, give commingling order number:

COMPLETION DATA
Designate Type of Completion — (X)

Oil Well : Gasz Well

T
L]
! [
1

:Now Well

: Deepen : Plug Back | Same Res’v.' Dilf. Res’
'

T Workovet
'

T
1
]
1 1

4
il

1 4
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Neme of Producing Formation

Elevations (DF, RAB, RT, GR, ete.;

Top O1l/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CA-SlNG, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE

1

TEST DATA AND REQUEST FOR ALL

OWABLE  (Test must be afier recovery of total volume of load oil and muss be egqual to or excead top alion
abls for this depth or be for full 24 howss)

O1L WFLL
Dote First New Oil Run To Tanke

Date of Test

Producing Method (Flow, pump, gos lifi, etc.)

Length of Test Tubing Presswe

Cosing Presswe Choke Size

Actual Prod, During Test Oil-Bbla.

waiez-Bble.

I Y--MCF
[P A

—. o
GAS WELL o CUN GO
Actual Prod. Teste MCF/D Length of Test Bbls. Cor\dono\lommgfs;? 3 i avity of Condensate

o3

Teeting Method {pitol, dack pr.) Tubing Pressure ( #bhat-4n )

Cosing Pressue (Sh¥t=in Chole Sine

T1. CERTIFICATE OF COMPLIANCE

v

ules and regulations of the Ol Conservation
nd that the Informstion given
of my knowledge and beliof.

A

I hereby certify thet the s
Divisioa have been complied with s
ebLove is tiue and complets to the beat

(AL 44

&L/ Qf/m

{Signatwe) N
Aldrich L. Kuchera - Executive Vice President
— (Tile)
12/8/82
- (Date)

]i

OIL CONSERVATION DIVISION

L:

APPROVED o 12
By Originn‘ Signed by CHARLES GHOLSON

GEPL LY WL G ol e sl 91 #e
TITLE

“This lorm is to be tited in compliance with nuUL K 1104,
ueat for alfowabls for 8 newly deilled or despene:
well, this foim must be accompanied by @ tatulstion of the devistio
tests teken on the well in accordance with nuLL 10,

All ssctions of this form must be f11led out completely for sllow
able on new snd tecompleted wells.

1, snd V1 for changes of owner
or other such change of condition

1f thie la a teqQ

Fill out only Sectione I 1L
woll name ur number, of transpurier

Reparate Forms C-104 must he filsd for each pool in multipl

comnletsd woella,



