Submitted in lieu of Form 3160-5
UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Sundry Notices and Reports on Wells |

1. Type of Well

GAS

5. Lease Number

R SF-078204

‘6. If Indian, All. or
Tribe Name

AN e e 7. Unit Agreement Name
Ty -

2. Name of Operator ZUPRCICE RN

MERIDIAN OIL @fﬁ‘i’oé Wink,

<

8. Well Name & Number

3. Address & Phone No. of Operator Sunray D #2A
PO Box 4289, Farmington, NM 87499 (505) 326-9700 9. API Well No.
30-045-23831
4. Location of Well, Footage, Sec., T, R, M 10. Field and Pool
935’ FSL, 890'FEL, Sec.21, T-30-N, R-10-W, NMPM Aztec Pictured Cliffs/

Blanco Mesaverde
11. County and State
San Juan Co, NM

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

X Subsequent Report

Final Abandonment

Plugging Back Non-Routine Fracturing
Casing Repair Water Shut off
Altering Casing ____ Conversion to Injection
Other - Mesaverde pay add

o T
|

13. Describe

3-14-96

3-15-96
3-16-96
3-17-96

3-18-96
3-19-96

Proposed or Completed Operations

MIRU. ND WH. NU BOP. TOOH w/l 1/4” tbg. TOOH w/pkr & 2 3/8” tbg. TIH w/7” csg
scraper, TOOH. TIH to PBTD @ 5565’. TOOH. TIH w/CIBP, set @ 5075’. TOOH.

TIH w/4 1/2” FB pkr, load hole w/1l% Kcl wtr. Set pkr @ 3100". PT CIBP & csg
to 3800 psi/15 min, OK. TOOH w/pkr. Ran CBL-CCL-GR from lnr top @ 3050’ to
5075’, TOC in lnr top @ 3050’. Perf Cliff House/Menefee @ 4413-5052".

Acidize w/1500 gal 15% Hcl. Frac Cliff House/Menefee w/118,440# 20/40 Arizona
sd, 22,720# 20/40 Resin coated sd, 1542 bbl 30# x-link gel. SI for gel break.
CO after frac.

Blow well & CO.

Blow well & CO. Drill up CIBP @ 5075’. Push CIBP to PBTD @ 5565’. Blow well &
Cco.

Blow well & CO.

(Verbal approval to commingle from Wayne Townsend, BLM). Blow well clean. TOOH.
RU, ran after frac log. RD. TIH w/177 jts 2 3/8” 4.7# J-35 EUE 8RD tbg, landed
@ 5498’ . ND BOP. NU WH. RD. Rig released.

Well will produce as a Pictured Cliffs/Mesaverde commingle.

14. h ify that the foregoing is true and correct.
Sigled 24 Title Regulatory Administrator Date 3/20/96
N —
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