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. LEASE DESIGNATION AND sERIAL NO.

NM 16476

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such propoaais.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

1. ~
oL
WELL

GAS
WFELL OTHER

7. UNIT AGREENENT NAMB

2. NAME OF OFERATOR

8. FanM OR LEASE NAME

Jerome P. McHugh Bengal C
3. ADDRESS OF OPERATOR 8. WELL NO. .
Box 234, Farmington, NM 87401 3 §

4. 1.OCATION OF weLL (lteport location clearly and in accordance with any State requirements.®
See alxo space 17 below.)
At surface

10. FIELD AND POOL, OX WILDCAT

Undesignated Fruitland

980 ! FNL - 790' FEL 11. sxC., T., R, M,, OR BLK. AND
SURVEY OR ARBA . N ) "
Sec 36 -T27N R13W
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, OR, etc.) 12. COUNTY om_l»’f‘llan 13.- l!A“!l i
5951' GR San Juan NM
16. . Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data " - -

NOTICE OF INTENTION TO:

PULL OR ALTER CASING WATER SHUT-OFF

TEST WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®

CHANGE PLANS (Other)

SHOOTING OR ACIDIZING

SUSSBQUENT REFORT.OF:.

_RRPAIRING WBLL
ALTERING CASING
e " ABANDGNMENT®

thg -~

REPAIR WELL

(Other)

NoTE - Report results of multiple compietion on Well .
ompletion or Recompletion Report and Log form.) -~ -

proposed work. If well is directionally drilled, give subsurface

nent to this work.) *

locations and measured and true vertical depths for all markers and. sopes pertl-

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting :n‘r;

6-5-79
Rigged up Farmington Well Service swabbing unit.
10R EUE "B" condition tbg.
bottom of string.

jt was left out. TE 1133.00' set @ 1131' GR.

o

Well died while running in tbg.
Tbg string was same as string run on 8-11-77 except one
Nippled up well head. o

e -

Ran 36 jts 1-1/4" 0D 2.44

Swab stop on’. =~

DATE

18. I hercby certify nytlytore ng,ls true and correct
A 4 ' ' .
- rrirue __Petroleum Fngineer

SICNED —Jhomas AL DUgany

(‘Phis space for FPederul or State 0ﬂ1t{77use)

TITLE

DATB

APPROVED BY [
CONDITIONS OF APPROVAL, IF ANY:

Mymecc

*Soe Instructions on Reverse Side
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(iay To63) UNITED STATES I ractione T on T re. Budget Byfean No. 42-R1424.
DEPARTMENT OF THE lNTERlOR verse side) 5. LEASE o:swn}fon AND BERIAL NO.
GEOLOGICAL SURVEY NM 16476

SUNDRY NOTICES AND REPORTS ON WELLS (. IF INDILR, ALLOTTEY on THIE TN

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. h 7. UNIT AGREEMENT NAME
o1L GAS ’
WELL WELL OTHER
2. NAME OF OPEEATOR 8. FARM OR LEASKE NAME -
J
erome P. McHugh Bengal C
3. ADDRESS OF OPERATOR 9. WELL No. B
Box 234, Farmington, NM 87401 3°
4. LOCATION OF WELL (Report location clearly and in accordance with apy State requirements.® 10. FIZLD AND POOL, OR WILDCAT
iee nlsro space 17 below.) U d LT ’ o
t surface 3 . 3
ndesignated Fruitland
980 ! FNL - 790 ! FEL 11. BEC., T., R., M., OR BLK. AND
SURVEY OR ARDA » N
) Sec 36 T2/N R13W
14. PERMIT NO. 15. ELEVATIONS (Show whether Dr, ®T, GR, ete.) 12. COUNTY OR PARISH 13.- STATE -
1 - .
5951' GR San Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data .- I
. NOTICE OF INTENTION TO: SUBSEQUENT REPORT or: R
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF :nu’unmo WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ¢ ALTERING mgme_"
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING _ “ABANDONMENT® - |- ~
REPAIR WELL CHANGE PLANS (Other) . _ - : &
(NOTE : Report results of multiple completion on Well - .
(Other) Completion or Recompletion Report and Log form.) -~ - i

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and. zones pertl-

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting an'{-
nent to this work.) * i

N
a

(LI

i d fm perf 936-950 and
-4- tern Co. and Nowsco fraced Fruitlan n
6419 §§§7?£2 using 105 bbls water, 25 gal ada_foam3 ziéggo ﬁilOMgg
sand, 127,900 scf nitrogen. IF 1900 ps1. Min o0 pi s
2100 psi, Ave 2000 psi, Final 2100 psi. ISDP 10d pie‘ball
min shut in. 1100 psi. Ave IR 15 g/ﬁrggaTéooMier?OO ball id not
£ 7 balls. Pressure 1ncrease .
g;gg gack. Shut well in one hour. Opened well thru 1" choke.

Flowed well back overnight.

o

5 / -
18. I hereby certify tﬁ\nt/the fregomg(ls true.and correct T R P

J

[~

’
~C e

SIGNED __—, Y rirLe _ Petroleum Engineer ) DATE ____ b=B=79_
fromas A, Dugany il DU —eo _
(This space for Federal or State officé use) P
APPROVED BY ” TITLE DATE -
CONDITIONS OF APPROVAL, IF ANY:
T4hi - .

*See Instructions on Reverse Side

NwL Ao



