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UNITED STATES
DEPARTMENT OF THE INTERIOR
" 'GEOLOGICAL SURVEY -

Form Approved.
Budget Bureau No. 42-R1424

. LEASE

SF-077967

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a diferent
reservair, Use Form 9-331-C for such proposals.)

] gas

well E

1. oii

well other

. IFINDIAN, ALLOTTEE OR TRIBE NAME

. UNIT AGREEMENT NAME

Gallegos Canyon Unit

2. NAME OF OPERATOR
Amoco Production Company
3. ADDRESS OF OPERATOR
501 Airport Dr., Farmington, NM 87401

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 1545' FNL x 1090' FWL
AT TOP PROD. INTERVAL: Same
AT TOTAL DEPTH:  Sape

16. CHECK APPROPRIATE BCX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

{other)

ODO0:000
OO0O0Oo0o0on

. FARM OR LEASE NAME

. WELL NO.

158

10.

FIELD OR WILDCAT NAME
Basin Dakota

11. SEC, T., R., M., OR BLK. AND SURVEY OR
. AREA  SW/4, NW/4, Section 36,
&t T R13W
12, COUNTY OR PARISH' 13. STATE
San Juan New Mexico
14. API NO.
15. ELEVATIONS (SHOW DF, KDB, AND WD)

5901' RDB

TR e e e i Y

o

(NOTE: Report fesults of muitiple completion or zone

S

TR

change bn Form 9-330.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinant dates,

including estimated date of starting any proposed work. If wei! is directionally drilled, give subsurface locaticns and
measured and true vertical depths for all markers and zones pertinent to this work.}*

Anoco Production Company requests approval to repair a casing leak in the above

well by using the following procedure:

1. Pull tubing

2. Trip in with retrievable bridge plug,
test 6070' to surface.

n
£

3. When casing leak(s) are located, set recrievalbe bridge plug 50' below leak.

Dump sand on top of bridge plug and acidi:z

If sufficient rates of injection are ob:cz
squzeze, do so as per squeeze procedure balow.
not obtained, perforate 1 foot of casing across
5.
fluid loss additive to allow 50-120 cc of 3

e

a
I

&
L
th

with the

with 250 gallons 15% HCL Aud. .

ine

acid to allow us to

%

2-3/8" tubing, and packer and selectively

sufficient injection rates are

e casing leak with 4 spf.
Squeeze perforations and/or casing leak{s) with 100 sx class B cement with
vid loss per 30 min. and 2% CaCl

2°
Subsiirface Safety Valve: Manu. and Type S . Set®. . _ _F
18. 1 hereby certify that the;fg{ggogyg is true and correct
SIGNED — — — TITLE Admin. Suovr. . 6-22-82

%‘s sgace for Federal or State office use)
APPROVED B - QR TLE -
conotTions pr £pPR INr

Jo—JAMES F. SIMS
DISTRICT ENGINEER

*See Instructions on Ravarse Side

MMOCC

(OVER)



Swab well dry

Pressure test squeeze to 1000 psi and swab interval dry;

Check for fluid entry.
Trip in and land 2-3/8" tubing at 6155 ft.

to kick off.

6FT=F1% = O 9L6T ¢ OdD

7.
8.

6. Drill out cement plug as necessary.
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