orm 2260-5
UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

submitzed in lieu c:

Sundry Nctices and Reoorts on wWel_ls

_Lease Number

J5-078092
1. Type of Well o If Indian, All. or
GAS Tribe Name

Unit Agreement Name

2. Name of Operator

RI_INCGTON
SOURCES OIL & GAS COMPANY
. Well Name & Number
3. Address & Phone No. of Operator Douthit #4
PO Box 4289, Tarmington, NM 874¢9 (503; 326-357CC Bl API Well No.
10-045-06284
4. Location of Well, Footage, Sec., T, R, M :0. Field and Pool
990’ TNL, >700'FE., Sec.26, T-27-N, R-11-W, XNMPM west Kutz Pict..liffs

21. County and State
San Juan Co, NM

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

Type of Submission Type of Action

__ Notice c¢: Intent X Abandonment __ Change o: Plans
:__ Recomoleticn ____ New Cons-ruction

X Subseque: = Report Flugging Back ____ Non-Routu:ne Fracturing

B ::: Casing Repair __ Water Shut of:

___ Final Ap:ndorment __ ARltering Zasing  Conversiun ¢ Injection

___ Cther -
13. Describe Proposed or Completed Operations

11-1-96 MIRU. 3D for weekend.

11-4-96 ND W=. KU BOP. TIH w/4% its 2 3/8” =bg, tag CIBP 2 153% . TOOH to 153Z'. Pump
3C opbl wtr ahead. Plug #1: pump 39 sx Class “B” :r=at <m: inside csg
1270-2339". TOOH. WCC. SDON.

11-5-36 Loac nole w/10 bbl wtr. PT zs3 to 750 psi, OK. TIH, tag p-ug #1 @ 131Z". TOOH
tc 1160’. Perf 3 sgz holes & 1160’. TOOH. Establish irjection. TOOE. TIH
W, 1/2" cmt retainer, sez @ 1114’. Zstabish -njecticr. Plug #2: pumc 67 sx
Cl:ss “B” neat cmt cutside 5 1/2” csg @ 954-1260'gelcw cmt retainer. 2ump 24
sx Zlass “B” cmt abcve cmt retainer 2 904-1114’. TOOE. TIH, perf 3 =3z holes

3 155'. TOOH. Establish circ down csg & out 9 5/:” csg. Plug #3: pumg 59 sx
C_:ss “B” neat cmt cdown ¢33 & cut 9 5/8” csg. Circ 0.2 bbl cmt to suriace.
WOC. NO BOP. Cut off WH. Pump 20 sx Class “B” cm= to Zill 5 1/2” csg &

5 /2" x 9 5/8” annulus. Install dry hole marker. RD. Rig released. nell
p.-.ggec & abandoned 11-5-36. (J. Morris, BLM on .ocation).

reb; Ftafy that the foregoing is true and correct.
/22§¢;4;2#4Z;%1» T:tle Regulatory Administrator Date 1./14/96__
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