UNITED STATES
DEPARTMENT OF INTERIOR

-

5. Lease Desgfiption and Serial No.

BUREAU OF LAND MANAGEMENT "~ '© ' Z = . NM AP3/8
SUDRY NOTICES AND REPORTS ON WELLS ‘ 6. 1f Indfan, Allotce or tribe Name

(Do Not use this form for proposedals to drill or to deepen or plug back

to a different resevoir. Use Form 3160-3 for such proposals) -

7. If Unit or CA, Agreement Number

Type of Well
GAS WELL

T
BRI A

8. Well Name and No.
29-4 CARSON 19 #1

Name of Operator

FALCON SEABOARD OiL COMPANY

9. API Number
30-039-24991

Address and Telephone Number
C/O DAVE SIMMONS P. O. BOX 48 FARMINGTON,NM 87499

10. Field and Pool, or Exploratory Acres
Basin Fruitland Coal Gas Pool

Location of Well (Sec., T., R., or Survey Description)
1910° FNL & 655" FEL
Sec. 19, T29N, RAW

11. County or Parish

Rio Arriba Co., NM

12.

CHECK APPROPRIATE BOX(s) TO INDICATE THE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

[] Notice of Intent T} Abandonment
[x] Recompletion
Subsequent Report [ ] PlugBack
[ ] Casing Repair
[ ] Final Abandonment Notice [ ] Alter Casing
[] other:

Cahnge of Plans

New Construction
Non-Routine Fracturing
Water Shut-Off

Conversion to Injection

oot

Disposal Water
(Note Report result of multiple conipletions on Well

Czﬂleli(m or leeli&m Rﬁn and Lop Form

13.

Describe Proposed Completion Operations (Clearly state all pertinent details, and give pertinent dates, including estimated starting and proposed work. If well is directionally drilled

give subsurface location and measured and true vertical depths for all markers and zones pertinent to this work.)*

OPERATOR TA’'D FRUITLAND COAL AS FOLLOWS:

1.
Pressure test to 2000 psig.

2. Ran GAS SPECTRUM/corelation log from 3000-1500".
Selectively Perforated Nacimiento as follows:

Set cast iron bridge plug above Fruitland Coal formation inside 7" casing @3050 (Fruitland cavitated’).

1674,1736,2030,2035,2040,2123,2156,2165,2172,2291,2390,2398,2455,2472, 2476

3. Acidized perforations with 15600 gals 156% HCL.

Fs

4. Swab tested Nacimiento formation water and gas. Shut well in due to Forest Service Requirements.

5. Plan to evaluate workover and continue workcver in spring of 1996.

NOTE: This format is issued in lieu of U.S. BLM Form 3160-5

14. | hereby certify that the foregoing,is true and correct
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12/07/95

RSD. SIMMONS

AGENT DATE:

(This space for Federal or Stae Office use.)
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TITL DATE:

CONDITIONS OF APPROVAL, IF ANY

St o5 o /7/(_/@:
NMOCD
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DEC 1 41995

FARMINGTON DISTRICT OFFICE
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