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Sundry Notices and Reports on Wells --- ..
— q-‘ne‘" £ R f‘
h;;ﬂ;??fqi s 5. Lease Number
T L SF-078919. '
1. Type of Well 6. If Indian, All.or
GAS Tribe Name
7. Unit Agreement Name
2. Name of Operator San Juan 29-7 Unit
El‘?aso-ﬁa%arai—eas—eempany
§ gty - 8. Well Name & Number
3. Address & Phone No. of Operator San Juan 29-7 Unit #11
Box 4289, Farmington,NM 87499 (505)326-9700 9. API Well No.
4, Location of Well, Footage,Sec,T,R,M. 10.Field and Pool
660’S, 660'W Sec.3 , T-29-N, R-7-W, NMPM Blanco Mesa Verde

11.County and State

Rio Arriba County, NM

12 .CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

Type of Submission Type of
___ Notice of Intent ___ Abandonment
__ Recompletion

Plugging Back
Casing Repair
__ Altering Casing
Other

_X Subsequent Report

Final Abandonment

REPORT, OTHER DATA
Action

__ Change of Plans

__ New Construction

___ Non—Routine Fracturing
___ Water Shut Off

Conversion to Injection

13. Describe Proposed or Completed Operations

04-12-91 MOL&RU.

04-15-91 Kill w/KCl wtr. ND WH. NU BOP. TOOH w/2 3/8" tbg. SDFN.

04-16-91 Set BP @ 4502’. PT 1300#, leak off yo 800# in 15 min. TIH
w/FBP, found leak 3745-3773'. TOOH w/pkr. Ran CBL 3550-4500',
no cmt up to 2000°, bond from 150-200’. SDFN.

04-17-91 Dump 5 sx sand on BP. Perf 2 squeeze holes @ 3800’. Set FBP @
3561’. Squeeze w/150 sx 65/35 Poz w/6% gel, tailed w/100 sx
Class "B" neat. Displace to 3700’. SDFN.

04-18-91 TOOH w/pkr. TIH w/scraper to TOC @ 3662". Drl cmt to 3740'.
Circ hole clean. SDFN.

04-19-91 Drl out of cmt Q@ 3860’, circ hole clean. PT csg 1250#/15 min,
ok. TOOH. Ran CBL 4000-surface’. TOC @ 3590’. TIH w/retrieving
head to 4450’ . SD for weekend.

04-22-91 Circ sand off BP. TOOH w/BP. TIH, blow w/N2. CO to 5021'.
Pull up to 4940’, CO w/N2. Pull up to 4745’. Run tbg to 5000'.
CO w/N2. Pull up to 4745’. Land 155 jts 2 3/8", 4.7#, J-55
EUE tbg @ 4746’. SN @ 4715'. ND BOP. NU WH. Pump of
exp.check. Blow well around. SI. SDFN.

04-23-91 MOL&RU.

14. tify that the foregoing is true and correct

Sign Title Regulatory Affairls_ Date /Xf/ ?/

(This space for Federal or State office use)

APPROVED BY TITLE .. DATE

CONDITION OF APPROVAL, IF ANY:
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