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Form 3160-5 UNITED STATESIOBS5, NZW MEXICO 88240 FORM APPROVED
June 1990) DEPARTMENT OF THE INTERIOR B e adaren 31,1999
/ , BUREAU OF LAND MANAGEMENT S\ Repigpgtion and Serial No.
COMM #NM-061P3588C318
SUNDRY NOTICES AND REPORTS ON WELLS SCOMM_21M-06 1P 080
Do not use this form for proposals to drili or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals
—
7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE
1. Type o'f Well :
o G [ oer 8. Well Name and No.
2. Name of Operator Federal "28" Comm #1
¥. L. Brown, Jr. 9. APl Well No.
T Address and Telephone No. ) 30-041-20822
>.0. Box 2237, Midland, Texas 79702-2237 915/683-5216 10. Field and Pool, or Exploratory Area
X Location of Well (Footage, Sec., T., R., M., or Survey Description) N. Bluitt (Siluro-Devonian)
' 11. County or Parish, Statc
“nit H, 1650' FNL, 330' FEL, Sec 28, T-7S, R-37E ’ Roosevelt County, New Mexico
2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION — TYPE OF ACTION
D Notice of Intent D Abandonment [:] Change of Plans
Recompletion New Construction
’ @ Subsequent Report D Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing I:I Conversion to Injection
Other D Dispose Water
(Note: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

12. Describe Proposed or Completed Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Completion Operations: Start 2/15/94. Finish 2/22/94.
1. Set CIBP @8866'.

5. pPperforate Upper Devonian @s8783'-87', 8803'-07"', 09'-11', 17'-20', 22'-24"', 26'-31"
& 38'-43' w/ 4 JSPF. (total of 128 holes)
‘,uﬂvﬂa-‘;i’;?"f"‘ﬂh

3. sSet pkr on 2 3/8" tbg @8728'. Breakdown perfs w/300 gal 15% NEFE HCL, @l”‘B@@;‘&x;
2300 psig. Swab 49 of 59 BWTR w/ well gassing. £ e

4. Acidize w/6000 gal 15% NEFE HCL w/200 1.1 Sp Gr Ball Sealers.
and 2100 psig. ISIP 820 psig. (4 min) vacuum.

Producing @942 MCFD, 30 BO, 0 BW @900 psig FTP on 14/64" choke.
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*See Instruction on Reverse Side
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