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Typa of Well O 6./ If Indian, All. or
ohS 10 Tt O N i ame

7. Unit-Agreement Name

2. Name of Operator
OIL & GAS COMPANY ; : -1/t Ben Juan 27-4 Unit
' gL /Méll Nama & Numbex
10.Addrass & Phone No. of Oparator _— ;-i An Juan 27-4 U #41M
PO Box 4289, Farmington, NM 87493 (505) 326-9700 < i@ . I Well No.
(57 - 30-039-25955
2. Location of Well, Footage, Sec., T, R, M NG : r~ ],.? Field and Pool
1990’ FNL, B70’FW., Sec.?, T-2Y-N, R-4~W, NMPM (8 Walanco MV/Basin DK
LSTy 1YC County and State
NSL-257A, DHC-2064 ~ Rio Arriba Co, NM
12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NWOTICE, REPORT, OTHER DATA
Typa of Submission Type of Action
Notice of Intent ____ Abandonment ... Change of Plans
- ____ Recomplction ____ New Construction
X Subseguent Report ___ Plugging Back ____ Non—Routine Fracturing
- " casing Repair __ Water Shut off
___ Final Abandonment ___ Altering Casing ___ Conversion to Injection
_X_ Other - Spud
13. Describa Proposad or Completad Operations
9-14-98 MIRU. Spud well @ 8:45 p.m. 9-14-98. Drill Lo 248’. Circ hole ¢lean. TOOH.
TIH w/S jts 9 5/8” 32.3% H-40 5T&C csg, set @ 246'. Cmtd w/210 sx Class
“R“ neat cmt w/3% calcium chloride, 0.25 pps Flocele (248 cu.ft.,). Clrc
16.5 bbl omt Lo suriace. WOC,
9-15-98 NU ROP., PT ROP & ¢sg w2 600 psi/30 min, OK, Drilling ahead,
9-16-98 Drill to intermediate D 8 4042’. Circ hole clean. TOOH. T1H w/97 jts 7%
20% J-55 ST&C csg, ==t @ 4040'.
9=17-98 Pump 30 bbl pre-flush szhead. Cmtd w/372 sx Class “B” neat cmt w/3% silica
flour, 0.5 ppas Flocele, 7 pps Gilscnite (1086 cu.ft.). Tailed w/80 sx
Class “B” 50/50 poz w/2% gel, 2% calcium chloride, 0.5 pps Flocele,
7 pps Gilsonite (126 cu.ft.). Displace w/162.5 bbl wtr. Circ 30 bbl
pre-flush to surface, no cmt. WOC. PT BOF & csg to 1500 psi/30 min, OK.
Drilling ahead.
14, I n cat?ly that the foragoing is true and correct.
sigaed M/‘.Mg(’-’i:le Regulatory Administrator Date 9/21/98
no
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Control Number: 000972

OGRID: 000778 Operator Name: AMOCO PRODUCTION CO
PO BOX 21178

€C-115 Filer Contact Name:

TULSA

Phone:

(

POINT OF DISPOSITION AND WELL COMPLETION INFORMATION

oK 74121

FAX: ¢ )

POD: 0095110 Product Type: OIL Facility Type: 03

RID Nam

<
@®

Authorized Transporter(s): 014546 MERIDIAN OIL INC.

Location: G 17 31N 114 County SAN JUAN

Description of POD (40 characters or less):

POD: 0095130 Product Type: GAS Facility Type: 01

8

RID

r

ame

Location: G 17 31N 114 County SAN JUAN

Authorized Transporter(s): 007057 EL PASO NATURAL GAS COMPANY

Description of POD (40 characters or less):

QGRID Name

POD: 0095150 Product Type: WATER Facility Type: 05

Description of POD (40 characters or less):

Location: G 17 31N 1MW

County SAN JUAN

Code Pool Name Code Producing Property Name

WELL COMPLETIONS

72359 BLANCO PICTURED CLIFFS (GAS) 000911 MUDGE LS

API Well No. Location Well

30-045-21115 G 17 31N 11w 035
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1. Type of Well 070 Fiwmliia i et 6. If Indian, All. oz
GAS Tribe Name
B 7. Unit Agreement Name
2. Naane of Operator g
RESEEEEELSY
Cé’ OIL & GAS COMPANY S _ San Juan 27-4 Unit

ell Nama & Numbar

j i
6. Address & Phone No. of Oparator 1o
PO Box 4289, Farmington, NM 87455 (505) 326-92 f

Wiy gela -
4. Location of Well, Footagm, Sea., T, R, M - igcaoj""nnd and Pool
13307 FNL, 870'FWL, Sec.7, T-27-8, R-4-W, RMPM /"oy .., Blanco MV/Basin DK
WAL S o [ ATy County and State
NSL-257A, DHC-2064 o YU oRio Arriba Co, NM

AN EE
17. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA

[

Type of Submiasion Typa of Action
Notice of Intent Abandonment Change of Plans
Recompletion New Construction

X Subgequent Report Plugging Back
Casing Repalr
Altering Casing

Other -

Non-Routine Fracturing
Water Shut off
Conversion to Injection

Final Abandonment

A |

13, Describe Proposaed or Completed Operations

3-24-98 Drill to TD @ 8325'. Zirc hole clean. TOOH. 220
9-25-98 TIH W/193 jts 4 ¥ 1C.54 J-55 ST&C csg, sel @ . Pump 10 bbl wir, 20
bb)l chemical wash, -2 bbl wtr ahead. Cmtd w/283 sx Class “1” 50/50 poz

w/2% gel, 7 pps Gilsonite, 0.5 pps Flocele (374 cu.ft.}). WOC. PT csg to
3800 psi/l5 min, OK. ND WH. NU BOP. RD. Rig released.

Please Seppely T2€

o6 Fify that the Foregoing is true and correct.

M_ T:tle Regqulatory Administrator Date 9/28/98
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Control Number: 000971

OGRID: 000778 oOperator Name: AMOCO PRODUCTION CO
PO BOX 21178

C-115 Filer Contact Name:

TULSA

Phone:

(

POINT OF DISPOSITION AND WELL COMPLETION INFORMATION

0K 74121

FAX: (

POD: 0095010 Product Type: OIL Facility Type: 03

Authorized Transporter(s): 014546 MERIDIAN OIL INC.

Location: I 09 31N 11W County SAN JUAN

Description of POD (40 characters or less):

OGRID

Name

POD: 0095030 Product Type: GAS Facility Type: 01

OGRID Name

Location: 1 09 31N 114 County SAN JUAN

Authorized Transporter(s): 007057 EL PASO NATURAL GAS COMPANY

Description of POD (40 characters or Less):

POD: 0095050 Product Type: WATER Facility Type: 05

Description of POD (40 characters or less):

Location: 1 09 31N 11W

County SAN JUAN

Code Pool Name Code Producing Property Name

WELL COMPLETIONS

72359 BLANCO PICTURED CLIFFS (GAS) 000911 MUDGE LS

AP1 Well No.

Location Wel

30-045-21076

109 31N 119 034

—




