N.M. OIL CONS. COMMISSION
Form31605 ¢ N;’D UN.. €D STATES P.C. BOX 1980 FORM APPROVED

[

(June 1990) QTS DiPARTMENT OF THE INTERIQfOBBS, NEW MEXICO 88280  Bow el 10 00003
\*\B U OF LAND MANAGEMENT 5. Leas Designation and Serial No.
- 9sbRony MGITICES AND REPORTS ON WELLS N’: 3244 .
Do not nﬁ &12 form for prbha&és to drill or to deepen or reentry to a different reservoir, - [fIndian, Allotes or Tribe Nume
o . Use "APPUCATI?I_Q FOR PERMIT - " for such proposals
G:%E A MIT IN TRIPLICATE 7. If Unit or CA, Agreoment Designation
1. Type of Well
oil Gas D : 8. Well Name and No.
— Nm:l::' el Other HUGHES B-6 #11

MERIDIAN OIL INC.

3. Address and Telephone No.

P.0. Box 51810, Midland, TX 79710-1810 915-688-6943 319;.- 83145 ..3 Zo%lsosr exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

JALMAT YATES (GAS)
SEC. 19, T23S, R37E

9. API Well No.

660° FNL & 660" FWL &(/ < i 11. County or Parish, State
O LEA M

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

TYPE OF SUBMISSION TYPE OF ACTION

m Notice of Intent D Abandonment D Change of Plans

m Recompletion D New Construction
D Subsequent Report D Plugging Back D Non-Routine Fracturing
E] . ‘ Casing Repair D Water Shut-Off
Final Abaodoameat Notice Altering Casing D Conversion to Injection

[] owsrRecamplete fram Langli€ | pispose waer
. (Note: Roport results of nultiple completion an Well
Mattix to Jalmat Yates (Gas) Coaimm e Recwiction Ropor ind Log form)
13. Describe Proposed or Completed Operations (Clearly state all 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 ail markers and zones pertinent to this work.)*

1. MIRU. TEST CIBP TO 4000 PSI. NU BOP.

2. MIRU WIRELINE UNIT. RU PACK OFF ON TOP OF BOP. RIH W/PERF GUN AND PERF. 22 HOLES AS
FOLLOWS: 2974'-3130°.

3. PU TREATING PACKER AND SN ON TBG. MIRU STIMULATION COMPANY. PICKLE TBG W/500 GLS 7 1/2%

HCL. REVERSE OUT TBG. SPOT 200 GLS OF 7 1/2% HCL ACROSS PERS. PU TO 2950°. REVERSE SPOT
ACID INTO TUBING. SET PACKER AT 2950°. )

4. TEST SURF LINES TO 4200 PSI FOR 10 MINS. ACIDIZE YATES FORMATION W/1100 GLS OF 7 1/2%
HCL AND 44 RCNBS.

5. RELEASE PACKER. RIH THROUGH PERS TO KNOCK BALLS OFF. POOH W/TBG. ‘
6. RU TO FRACTURE STIMULATE W/50 Q CO2 DOWN 4 1/2° CSG. RU TWO STIMULATION VALVES W/A CHOKE
AND BLEED OFF LINE BETWEEN FOR FLOW BACK. TEST ALL SURFACE LINES TO 4200 PSI FOR 10 MINS.

7. FRAC DOWN 4 1/2" CSG W/12000 GLS OF 35# LINEAR GEL, 97 TONS OF CO2 AND 123500 LBS OF
12/20 WHITE SAND.

8. MIRU FOAMED UNIT. RIH AND CLEAN WELL OUT TO PBTD. TURN OVER TO PRODUCTION.
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14. 1 bereb: lnif that the foybgoing is true agd correct | 5199
Signed YM«L_Q\';-S\_,\ e REGULATORY ASSISTANT ” 9/23/94
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Approved by Title T
Conditions of approval, if any:

Date

Tide 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements

* See Instruction on Reverse Side



