submitted in lieu of Form 3160-5 /
UNITED STATES ’

DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

RECEIVE.
Sundry Notices and Reports on Wells Sl
oo £
g7 PR 1T Vis < Yhase Number
. SERT . %?-079520

. S : A —ps ) !

L. Type of Well o 070 F 2 i GTON, N Indian, All. or
GAS ' N ' Tribe Name

7. Unit Agreement Name

2. Name of Operator

LTON -
BESEUEEER .
OIL & GAS COMPANY San Juan 28-5 Unit

8. Well Name & Number

3. Address & Phone No. of Operator San Juan 28-5 U #44
PO Box 4289, Farmington, NM 87499 (5)25) 326-9700 9. API Well No.
30-039-07294
4. Location of Well, Footage, Sec., T, R, M 10. Field and Pool
840’'FSL, 890'FWL, Sec.27, T-28-N, R-5-W, NMPM Blanco MV/Basin DK
14N 11. County and State
DHC-1452 Rio Arriba Co, NM

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

Type of Submission Type of Action

Notice of Intent ___ Abandonment ___ Change of Plans

____ Recompletion __ New Construction
_X  Subsequent Report ____ Plugging Back _ _ Non-Routine Fracturing

__ Casing Repair ___ Water Shut off

Final Abandonment ___ Altering Casing ____ Conversion to Injection
_X Other - Pay add and commingle

13. Describe Proposed or Completed Operations

3-26-97 MIRU. ND WH. NU BOP. TOOH w/2 3/8” Mesaverde tbg. TOOH w/2 3/8” Dakota tbg.
TIH w/mill.

3-27-97 Mill over 7” pkr. TOOH w/m:1ll & pkr. TIH w/5” csg scraper to 8157’'. TOOH. TIH
w/7” RBP, set @ 6000’. Load hole w/2% Kcl wtr.

3-28-97 PT csg to 1000 psi, OK. TOOH. TIH, ran CBL-CCL-GR @ 2400-5650’, TOC @ 5250’
in logged interval. Perf Cliff House/Menefee w/2 SPF @ 5348, 5373, 5382,
5385, 5393, 5404, 5411, £413, 5419, 5426, 5442, 5445, 5507, 5513, 5543, 5547
5559, 5565, 5570, w/38 hcles total. PT RBP to 3400 psi. Acidize w/1500 gal
15% Kcl. Frac Cliff House/Menefee w/77,000# 20/40 Arizona sd, 343 bbl 20%
linear gel, 638,000 SCF K2. CO after frac.

3-29/30-97 Blow well & CO.

3-31-97 Blow well & CO. TOOH. TIH w/retrieving tool. Latch RBP, TOOH. TIH, blow
well & CO. TOOH. TIH w/260 jts 2 3/8” 4.7# J-55 EUE tbg, landed @ 8111’.
ND BOP. NU WH. RD. Rig released.

14. reby certify that the foregoing is true and correct.
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