UNITED STATES
DEPARTMENT OF THE INTERIOR ‘
BUREAU OF LAND MANAGEMENT o

Sundry Notices and Reports on Wells

WECEIVE e

1. Type of Well 6. If Indian, All.or

GAS h JAN1 81991 Tribe Name
1| r%xo 7. Unit Agreement Name
2. Name of Operator * v Rosa Unit
Meridian 0Oil Inc. DIST. 3 /74/5/0
4 8. Well Name & Number
3. Address & Phone No. of Operator Rosa Unit #220
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
£ 980'N, 990'E Sec.13, T-31-N, R-6-W, NMPM Basin Fruitland Coal

11.County and State

o . Rio Arriba County, NM
{f/% . Clavge M Mo . pe [yué (1‘ﬁ17\
12 .CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA
Type of Submission Type of Action
Notice of Intent ___ Abandonment ___ Change of Plans
___ Recompletion ___ New Construction
__ Subsequent Report __ Plugging Back ___ Non—-Routine Fracturing
___ Casing Repair ___ Water Shut Off
Final Abandonment ___ Altering Casing __ Conversion to Injection
Other

13. Describe Proposed or Completed Operations

07-09-90 Shot 2 squeeze holes @ 3325’ and 2 circ. holes @ 3088’. Set 4
1/2" cmt retainer w/2 3/8" tbg @ 3276’. Pumped 10 BW ahead.
Squeezed w/100 sx Class "B" w/2% calcium chloride and 1/4#/sx
flocele (118 cu.ft.). Sting out of retainer and reverse out 6
bbl. cmt.

07-11-90 Squeeze off holes @ 3088’. Set 7" full bore pkr @ 2963’ and
squeeze cmt w/65 sx Class "B" w/2% calcium chloride (77
cu.ft.). Flow back ok. TOOH.

Also, please revise the top of the Pictured Cliffs formation on the well
completion log to be 3330'.

the foregoing is true and correct
/4
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CONDITION OF APPROVAL, IF ANY: DEC 28‘@90
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