susmitted in lieu of Form 3160-5 ///
UNITED STATES
DEPARTMENT OF 'THE INTERIOR /
BUREAU OF LAND MANAGEMENT

Sundry Notices and Reports on Wells

MEBE

5. Lease Number
NO-G_0651-1134

1. Type of Well 5{% 6. If Indian, All. orx
GAS &l o E:.Pl " 1993 ' '.['Ilbe. Name
Navajo
. o coikl DI 7. Unit Agreement Name
2. Name of Operator bl ‘B“'é;."g
MERIDIAN OIL Huerfanito Unit

L 8. Well Name & Number
3. Address & Phone No. of Operator Huerfanito Unit #78M

PO Box 4289, Farmington, NM 87499 (505) 326-9700 9. API Well No.
e 30-045-28971
4. Location of Well, Footage, Sec., T, R, M 10. Field and Pool
1545’FSL, 1270’FEL Sec.36, T-27-N, R-9-W, NMPM Blanco MV/Basin Dk
11. 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 of Intent ____ Abandonment ___ Change of Plans
__ Recompletion ___ New Construction
_X_  Subsequent Report ____ Plugging Back ___ Non-Routine Fracturing
____ Casing Repair ___ Water Shut off
Final Abandonment ____ Altering Casing ___ Conversion to Injection
x_ Other -

13. Describe Proposed or Completed Operations

09-03-93 Ran after frac logs 6650-6200’ and 4800-4000’. Set RBP @ 1360’.
Ran CBL-CCL 1350-100’. TOC @ 650’'. Perf 2 holes @ 650’.

09-04-93 Set FBP @ 311’. Est inj rate. Squeeze w/201 sx Class "B'" 65/35
Poz w/6% gel, 2% calcium chloride, 0.25 pps celloflake (356
cu.ft.), tail w/50 sx Class '"B" neat cmt w/2% calcium chloride
(59 cu.ft.). Did not circ to surface. Ran TS, TOC @ 350’. Tag
cmt @ 598’. Perf 2 holes @ 300’. Set FBP @ 100’. Est inj rate.
Squeeze w/100 sx Class "B" 65/35 Poz w/2% calcium chloride, 6%
gel and 0.25 pps celloflake (177 cu.ft.), tail w/50 sx Class '"B"
w/2% calcium chloride (59 cu.ft.), did not circ to surface.

09-05-93 Ran TS, tag cmt @ 164’. TIH, tag cmt @ 173’. Drl cmt 173-340’,
600-670’. PT squeezes 1000#, ok. Roll hole w/wtr.. "
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4 I he:;;y cer y that the foregoing is true and correct.

Sig t@d 44

Title Requlatory Affairs Date $8/5/93_

(This space for Federal or State Office use) RCCLTED Y OR RECOS
APPROVED BY Pitle Date
CONDITION OF APPROVAL, if any: ol LU B T It
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