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BUREAU OF LAND MANAGEMENT S. Lesse Designation snd Serlal No.
SUNDRY NOTICES AND REPORTS ON WELLS —SE-0808 A e
Do not use this form for proposals to drill or to deepen or reentry to a dilferent reservolr.
: Use "APPLICATION FOR PERMIT—" for such proposals , :
1 7. 3 Unit or CA, A Desigration  *
. SUBM’T lN TRIPLICATE il or greement Designation ’
1. Type of Well
‘3}““ ’ 3;:“ D Other ' . 3. Well Name and No.
1. Name of Opersior Gallegos Canyon Unit #168
Amoco production Company Attn: -John Hampton 9. ATl Well No.
30-045-07369
10. Ficld and Pool, or Exploratory Area

3. Add;cu and Telcphone No.
Colorado 80201
Basin Dakota

pP.0. Box 800 Denver,

4, Location of Well (Footage, Sec., T., R.. M., or Survey Desciiption)
Sec. 19, T28N-R11W Unit "A"
San Juan, NM

NOTICE, REPORT, OR OTHER DATA

11. County or Pasish, Sute

1010' FNL, 790' FEL

in. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF
TYPE OF SUBMISSION - TYPE OF ACTION
@ Notice of Intent | D Abandonment D Change of Tlans
R D Recompletion . D New Construction’
D Subsequent Report D Plugging Back D Non-Routine Fractring
Caslag Repalr . D Water Shut-O1f
D Conversion 1o Injection

D Final Abandonment Notice D Alterlng Casing
) [ﬂ oiner Bradenhead Repa ir D Dispose Water
(Note: Reportresvhs of muliiple complerion sa Well
Completion of Recompletlon Repoit and Loglomm) .

roposed work. I well Is dlsectionally drilled,

s, Including estimated date of starting sny p
inent 10 this work.)®

13._Describe Proposed or Completed Operations {Clearly state all pertinent deuails, and glve pertinent date
give subsurface locatlons and measured and true vestical depths (os all markers and zones pett

.Amoco intends to perform the attached workover procedure required to eliminate

bradenhead pressure.
t a temporary 15'X15'X 5' blow pit for
upon completion g%‘ thlios operation.

quests approval. to construc
X o

11 be reclaimed if utilized,
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In-addition, AmMoCO also re
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contact Cindy Burton (303) 830-5119 if you have any questions.

Please
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structions concerning the use of this form and (he number of copies 1o be
atlong, snd seports of suth operations when completed, as Indicateq, on submitied, particularly with regard o Jocal area, or reglonal procedures

2 , al law ang regula- | ang practices, cither are shown below or will be issued by, or may be ob-
tions, and, Il approved or accepled by any State, on a) lands in such State, | tained from, the Jocal Federal and/or Sta(e office.

Item 4—1f there are no applicable State requirements, Jocations on Federal | zongs, or other zones with present signi}icant Nuid contents not sealed off
. or Indian land should be described in accordance with Federal requirements, by cement or otherwise; depths (top and bottom) ang method of Placement
Consuly Joca] State or chcm office for specific instructions. of cement plugs; mud or other materlal placed below, between ang above

plugs; amount, size, method of parting of airy casing, liner or tubing pulled

and the depth 10 lop of any left in the hole; method of closing fop of well;

and date well sjje conditioned for fina) !nspcclion'looldng to approval of
the abandonment. ‘ o

- lrem {3—Proposals 1o abandon a well angd subsequent reports of abandon-

ment should Include such specia) Information as is required by local Feder-
al and/or State offices. In addition, such Proposals and reports should include
reasons for the lbandonmcnt: data on any former or present produciive

(1) Evaluate the equipment and procedures uscd during the proposed or
5.

completed subsequent
. well operation

" (2) Request and grant approval to perform those actions covered by 43 CFR 3162.3-2(2).
(3) Analyze future applications to drfl] or modily operations in
‘used.

(4)(5) Information from the record and/or the record wil| be transferred 1o appropriate Federal,

State, local or foreign agencies, when relevant 1o civil, criminal or regulatory investigatiops
Or proscculions, :

The .Pnpcrwork Reduction Act of 1980 (44 u.s.c. 3501, et. seq.) re

This information js being collected in order 10 evaluate proposed
operations on Federa] of Indian oil and pas leases,

quires us to inform you that;
and/or complejed subsequent wel

requested, 1o obtain approval for subsequent operations not p

Response 1o this request is mandatory for the specific types of activitjes specified in 43 CFR pary 3160.

BURDEN HOURS STATEMENT !

Public reporting burden for thisform s estimated (o average 25 minutes per fesponse, including the tjme for
Teviewing instructions, 2athering and maintaining data, and completing and feviewing the form, Dircet
- comments regarding the burden estimaic or 2ny other aspect of this formto U s, Depattinent of the Interior,

Bureau of Lang Mlnlgcmcnl. {Alternaie) Dureay Clearance Officer, (W0-17)), 13 and C Streets, N.w,
Washington, D.C. 20240, and the Office of Management and Budget, Paperwork Reduction Project
(|0044)|JS). Wlshinxton. D.C. 20503. .
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GALLEGOS CANYON UNIT #1638
LOCATION —19A 28N 11W
SINGLE DK
ORIG.COMPLETION — 06/64

LAST FILE UPDATE — 2/92 BY CSW
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Workover Procedure
Gallegos Gas Unit #168
Sec.19~-T28N-R11W

San Juan County, NM

1.

6.

7.

10.

11.

12.

13.

14.

Contact Federal or State agency prior to starting
repair work.

Catch gas and/or water sample off of bradenhead and
casing, and have analyzed.

Install and/or test anchors on location.

MIRUSU. Check and record tubing, casing and bradenhead
pressures.

Blow down well and kill well, if necessary, with 2% KCL
water.

ND wellhead. NU and pressure test BOP’s.

TIH and tag PBTD, check for fill. Trip and tally out
of hole with tubing, checking condition of tubing.

TIH with bit and scraper to top of perforations. A
seating nipple and standing valve may be run in order
to pressure test tubing. TOH.

TIH with RBP and packer. Set RBP 50-100 ft. above
perforations. TOH one joint and set packer. Pressure
test RBP to 1500 psi.

Pressure test casing above packer. Isolate leak, if
any, by moving packer up the hole and repeating
pressure test.

NOTE: If this can not be accomplished, contact Brent
Miller in Denver at (303)830-4049. If no leak is
found, it may be necessary to perforate the casing

above the top of cement
in order to circulate cement to surface.

Establish injection rate into leak, if found, and
attempt to circulate to surface.

Release packer, spot sand on RBP and TOH with packer.

Run, if necessary, a CBL and CCL to determine cement
top.

Perforate casing above cement top, if necessary, with 4
JSPF and circulate dye to determine cement volume.



15.

17.

18.

19.

20.

21.

22.

Depending on depth of hole and circulating pressure, a
packer or cement retainer may be needed.16. Mix and
pump sufficient cement (Class B or equivalent, with a
setting time of 2 hours) to circulate to surface. Shut
bradenhead valve and attempt to walk squeeze to obtain
a 1000 psi squeeze pressure. WOC.

TIH with bit and scraper and drill out cement.
Pressure test casing. TOH with bit and scraper.

TIH with retrieving head for RBP. Circulate sand off
of RBP and TOH with RBP.

TIH with sawtooth collar and/or bailer and clean out
hole to PBTD, if fill was found in step 7. TOH.

TIH with production string (1/2 nule shoe on bottom and
seating nipple one joint off bottom) and land tubing to
original depth. NDBOP. NU wellhead.
Swab well in and put on production.

RDMOSU.



