ronn approved.

Budget ‘Burecau No. 1004—1133
Fom st60-s UNITED STATES SSRUIT 1N TRPLICATE" | Eupites Aumast 3. 1985
(Formerly 9--331) DEPARTMENT OF THE INTERIOR rerse side) 5. LPASE DESIGNATION AND SEBLAL N0
BUREAU OF LAND MANAGEMENT @-14973
PR - 8. IF INDIAN, ALLOTTEE OR TRIBE NANEK
SUNDRY NOTICES AND REPORTS ON. WELLS e
(Do not use this foim tor proposals to drill or to deepen or plug back to a’ different zelervolr
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. T AEIW ML [ i TEIY 7. UNIT AGREEMENT NAME
oL GAS R . .
wELL WELL OTHER
2. TNAME OF OPERATOR Yivime ... l.at .. | 8. rARM OR LEASK NAME
] Texaco, Inc (505)325-4397 - -~ ¥ "=5%Y ipome Federal 7-27-13
3. "ADDRESS OF OPERATOR 8. WBLL NO.
3300 N. Butler, Farmington, NM 87401 #3
4. LOCATION OF WELL (Rep« rt location clearly and in accordance with any State requirements.® "10. 7IELD AND POOL, OR WILDCAT
See also apace 17 below . .
At surface Basin Fruitland Ce—
11. smC_, T., R, M., OR BLK. AND
SURVEY OR AREA
1850!' FNL and 1850' FEL
. } sec. 70NN
14 PERMIT NO. 15 ELEVATIONS (Show whether DF, RT. GR. etc.) T _i 12, COUNTY OR PARISH| 18. STATE
[ GL 6013 I San Juan New Mexico
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Dat
NOT CE OF INTENTION TO : E g %lﬁ lm:?’or%r“
TEST WATER SEUT-OFF l PULL OR ALTER C\ASING — { watre sugERLs as w:«: WELL
FRACTUBE TREAT ‘ MULTIPLE COMPILETE : R FRACTURE TEE II:J‘UNH ]ggo ALTIRING CASING
SHOOT OR ACIDIZE ABANDON® l’ : SHOOTING OR ACIDIZING ° ABANDONMENT®
REPAIR WELL CHANGE PLANS (- {Other} __Q%W‘m—__
N 1 letd Well
B |()ther) Re comple:t:LOD o k ! ) : u::\’;eﬂnn or ‘ onu eppt;:tc:z:ﬁpl.‘ogofno:n': } ©
17 DESCRIBE I'ROIPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. nnd give pertinent thélu ing estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical deptha for all markers and zones perti-
nent to this work.) ®

Texaco Producingy Inc. proposes the following workover to recomplete in the

Basin Fruitland Coal formation. The following procedure will be performed:

1. MIRU. TOOH w/tubing.

2. RU wireline and run minimum CCL/GR from TD. Set CIBP @ 1337°'.
Pressure test CIBP.

3. Perforate Basin Fruitland Coal FDC/CNL intervals: 1298'-1305' &
1312'-1330' w/4 JSPF.

4. PU and TIH w/2-7/8" tbg and straddle-packer.

5. Acidize perforations w/500 gal. 15% HCl.

6. TOOH w/tubing and packer.

7. TIH w/2-7/8" tbg and conventional packer. Set @ 1250°'.

8. Swab test intervals evaluate for fracture treatment.

9. TOOH w/tubing and packer.

10. If stimulation is necesssary, 53,000 gals. 70 Q N2 foam w/ 3% KCl
water and 61,500 1lbs 40/70 & 20/40 brady sand.

11. Flow back fracture treatment.

12. If fill was encountered, TIH w/ 2-3/8" tbg & clean out to RBP. If
no fill was encountered, TIH w/ 2-3/8" tbg & pkr & flow/swab test.

13. TOOH w/tbg & pkr. TOOH w/2-3/8" tbg open ended. Put on prod.

11. RDMOSU.

18. I hereby cer /Z.ut the to?c\u /9& and correct
SIGNED f M/nrm: - M DATE _c_sa.an
£ L= e ~ 4

o
1 Td lialiadycl £~ A

—_‘(TM- space for Federal or State ofice use)

APPROVE% snf)r T TITLE A H)RER_QJLE_Q___
CONDITIO APPRC :
BLM-Farm(6), NMOGCC(4), RSL, MLK, AAK, MAG &n“ !

*See Instructions on Reverse Side FOR AREA MANAGER

Title 18 U.S.C. Section 1C0l, makes it a crimme tor any person knowingly and willfully to make to anv department or agency 2 the
Un:tea States any {aise, :‘ic'-'nm.s or frauduien: statements or representations as 9 any matter within its jurisdicoion,



