UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Sundry Notices and Reports on Wells

5.

1. Type of Well 6.
GAS
7.
2. Name of Operator /-
EL‘ugsQ_Egguxalﬂsas—eemﬁaﬂy
8.
3. Address & Phone No. of Operator
Box 4289, Farmington,NM 87499 (505)326-9700 9.
4. Location of Well, Footage,Sec,T,R,M. 10
1850'N, 1715’E Sec.33, THENSS¥, R-9-W, NMPM
- 11.

-

Lease Number
SF-078081

If Indian,
Tribe Name

All.or

Unit Agreement Name
Huerfanito Unit

Well Name & Number
Huerfanito Unit #33-33
APTI Well No.

.Field and Pool

Basin Fruitland Coal
County and State

San Juan County, NM

12 .CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
Action

Type of Submission Type of
__ Notice of Intent Abandonment .
Recompletion .

X Plugging Back
Casing Repair
Altering Casing

Other

Subsequent Report

Final Abandonment

[T PR

REPORT, OTHER DATA

Change of Plans

New Construction
Non—-Routine Fracturing
Water Shut Off
Conversion to Injection

13. Describe Proposed or Completed Operations

07-30-90 MOL&RU. ND WH. NU BOP. LD 1" tbg. Ran CCL-GR 2183-2466'. Set
BP @ 2442’ . Csg @ 2445'. Set FBP @ 68’. Load hole, PT csg & BP
3000#/15 min, ok. POOH w/pkr. TIH to 2436’. Spot 150 gal. 15%
KCl. TOOH. Perf 2254-58’, 2296-2301", 2305-10", 2330-37'",
2381-95", 2430-34’. Set SPIT tool @ 2435'. SI. SDFN.
07-31-90 Set SPIT tool @ btm perf. BD w/SPIT tool. TOOH w/pkrs. Ran
76 jts 2 3/8", 4.7#, J-55 EUE tbg set @ 2423". SN @ 2390". ND
BOP. NU WH. Swabbed. SI. SDFN. o ‘
08-01-90 Swabbed. Released rig. 2= T\
iE L i ﬁ i!a ﬁl’
AUG2 81990
OIL CON. DIV.!
DisST. 3
14. /A he certify that the foregoing is true and correct
Signe ' Title Regulatory Affairs Date 4/122,25

(This space for Federal or State office use)

APPROVED BY TITLE

ACCEPT

D FOR RECORD

CONDITION OF APPROVAL, IF ANY:

DATE
AUG 22 1990

FARMINGTGN RESCURCE AREA

BY

e

R

v vt 29




