Nocember (0a3.3) Mt LT T (ULLEr  TuBLIUCULNS UB T . . -
Jonmeri- =331y DEPARTMENT QOF THE INTERIOR rverue atae) 5. LTASE DESICNATION iND AERIAL NO.
BUREAU OF LAND MANAGEMENT SF- 078094
o SUNDRY NOTICES AND REPORTS ON WELLS [T DA, AULCTTER O hR wine
(Do not use this form for proposals to driil or to deepen or plug back to a different reservoir.
Use “"APPLICATION FOR PERMIT—" for such proposals.)
- 7. UNIT AGREEMENT NAME
oL GasS
WELL WELL OTRIR
37 NAME OF OFERATOR 8. YARM OR LEASE NAME
Bonneville Fuels Corporation Fullerton Federal
3. ADDRESS OF OPERATOR 9. WBLL NO.
1600 Broadway, Suite 1110, Denver, CO 80202 11
4. " TocaTioN OF WELL (Report location clearly and 1o accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Basin Dakota
11. smc., T, R, M., OR BLK. AND
1650' FNL & 990' FWL SURVEY OR AREA
iz
Sec. ; T27N-R11W
14. PERMIT NO. 1715, ELEVATIONS (Show whether DF, RT, GR, ete.} 12. COUNTY OR PARIAH| 13. STATE
6247 GR San Juan New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE NF INTENTION TO: SUBSEQUENT RBPORT OF:
TEST WATLR SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF BEIPAIRING WELL
FHACTUBE TREAT MUJLTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
S1{0OT OR ACIDIZE - . ABANDON® , SHOOTING OR ACIDIZING X ABANDONMENT®
REPAIR WELL L . CHANGE I'LANS (Other) t
(NoTtx: Report results of multiple compietion on Well
_ __‘0_(2,”) (‘_umpletlon or Recowpletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS {Clearly state al! pertinent detaits, and glve pertinent dates, Includiog estimated date of starting any

proposed work. If well ia directionally drilled, give subsurface locativns and menstired and true vertical depths for all markers and zones perti-
nent to this work.) *
Repaired casing leak with 200 sx Class 'B' with .6% FL-19 and 50 sx Class 'B' neat.
Pressure test to 530 psi - tested OK. Acidized with 1000 gal 15% WLL with 37000
SCF N2.

18, 1 hereby certify that the foregolng s true and correct

SIGNED st 2 _:ﬁ;//y T1TLE _ Operations Supervisor DATE 1990

(-:I‘hln space for Federal or State office use) ACCEPTED FOR RECORD

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY: OCT 0 9 \990

FARMINGTON RESOURCE AREA
7

*See Instructions on Reverse Side
. BY

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any [(aise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



DEPARTMENT OFf
BUREAU OF LAND MANAGEMENT

B i‘i&;m;érly 9;551)

THE INTERIOR verse side)

o

. LEASE DCSIONATION

SF-078094

AND BERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

{. R 7. UNIT AGREEMENT NAME

oI Gas - - i

WELL D wWELL G OTHER . e tre i, -
3 NAME OF OPLRATOR B 8. FARM OR LEASE NAME

Bonneville Fuels Corporation Fullerton Federal
3. ADDRESS OF OPERATOR - ) ' N 9. wWBLL XoO.
1600 Broadway, Suite 1110, Denver, CO 80202 ' 11

{7 LoCATION OF WELL (Report location clearly and In accordance with any State requirements.® T"771710. FIELD AND POOL, OR WILDCAT

See also space 17 below.) .

At surface Basin Dakota

1550’ FNL, 990’ FWL ii. axc,, 1., L., M., OE BLK. AND
SULAYEY OR ARRA
—I§E T27N R11W
14. PERMIT NO. | 15. ELEVATIONS (Show whether OF, RT, CX, etc.) 12, COUNTY OR PARISH| 13. STATE
6247 GR San Juan NM
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
PP ' port,

NOTICE OF INTENTION TO!

TEST WATECR SHUT-OFY PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPILETE
SHOUT OR ACIDIZE ABANDON®
REPAIR WELL CHANGE PLANS

tOther)

[P

SUBSZQUENT REPORT OF:

WATER SHOT-OFF RAEPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING . . ABANDONMENT®

(Other) /fz./[lquﬁ_, /’Lo e KM
(Nouﬁz Report results of multiple compleug'rg on Well
Completion or Recowpletion Report and Log form.)

17. DESCRIDE PROPOSED OR COMPLETED OFERATIONE (Clearly state all perttnent details. and give pertlnent dates, Inciudlog estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locatiuns and measured and true vertlcal depths for all markers and zones perti-
nent to this work.) *

7-12-90 Located hole in casing at 3955'KB. Set BP @ 6411'KB and pkr at 3639'KB. Squeeze w/ 200 sxs
Cl-B neat cement. WOC. RIH, tagged top of cmt @ 3587, drilled out hard cmt to 4170'KB.

Pressure tested to 500 psi - tested OK.

7-16-90 Azidized Dakota zone 6529-6541'with 1000 gal 15% WLL with 37,000 SCF N,
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