Form 9-331 Form Apprcveac.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERICR SF U@§99
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7SUN'}AGREE§"EN6T NAME
(Do not use this form for proposais to drifl or to deepen cr piug back to a cdifferent _.,?.n___,‘ia}l_k_ Unlt
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR { EASE NAME
_ S = .
1. oil . gas B San Juan 31-6 Unit
weil well X other 9. WELL NO.
2. NAME OF OPERATOR - #36
Northwest Pipeline Corp. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Basin Dakota
P.0. Box 90, Farmington, N.M. 87401 B 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) . , Sec 27 T3IN ReEW
AT SURFAcE: 845' FNL & 790" FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Same as above Rio Arriba | New Mexico
AT TGTAL DEPTH: Lam~3§ﬂL’— 14. AP NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30-039-22488
REPORT, OR OTHER DATA 15. ELEVAJIONS (SHOW DF, KCB, AND WD)
L) 6132' GR
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT~OE= ) X\T 7"
TEST WATER SHUT-OFF % EPESe S G =
FRACTURE TREAT ‘ <= PRETCAN X
SHOOT OR ACIDIZE 0 \ IR IR N
REPAIR WELL ] T ;‘L% ] t on or zone
PULL OR ALTER CASING _] ] "\ c
MULTIPLE COMPLETE ] M aGsy
s
CHANGE ZONES O t s. Cz?ii&‘ 10
ABANDON* 0 O V- el
(other) i /

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent 3

including estimated date of starting any proposed work. if well is directionally driifedy _give
measured and true vertical depths for all markers and zones pertinent to this work.)*

5-14-81 to 2-17-81 Fishing for wireline & temp tool.

2-18-81 Pressure tested csg & bridge plug to 40004 OK. Blue Jet perfed
25 holes from 7806' to 7830' @ 1 SPF. Western fraced w/ 17,400% 20/40
sand & 54,776 gal of treated wtr. Well sanded off before flush was
completed. MIR 29 BPM; AIR 26 BPM; MIP 4100%; ATP 4000%#. ISIP 4000=
Job complete at 1145 hrs

2-19-81 Attempted to refrac.

tailO@:ﬁg &% dates,

s@face loggKions and

»-20-81 Refraced w/ 40% guar gum gel. Pumped 10,000 gal pad to frac followed
w/ 35,000% 20/40 gand @ 1/2 - 1 ppg. Frac job complete @ 1225 hrs 2-20-81.
7. 21.8]1 to 2-23-81 Blowing well v/ Ccomprassor.
<. Ssuriace Safsty valve: Manu. and Type - e e e SEU@ e Ft.
18. i hereby certify that the foregoing is true and correct
SIGMED -//:T‘biﬁé‘;)x]’;B{/récé;z“L’ nire Production Clerk  opare _Feb 23, 1981

(This space for Federai or State office use)

Akroudti 8l Furi motall _ TiTee

CONDITIONS OF APPROVAL, {F ANY.

DATE —

FEB 2 6 1381

WTON DisThicT *See instructicns on Reverse Side
<




