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(Formerly 9-331) DEPARTMENT OF THE INTERIOR égtsl:e:mg;-truction. on r&/ 5. LEASE DESIGNATION AND SBRIAL NO.
BUREAU OF LAND MANAGEMENT 5/'-' o727 %00~ 4
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS S

(Do not use this form for proposais to drill or to deepen or plu lterent reservoir.
Use “APPLICATION FOR PERMIT—" for suc

FR u ‘v ErR
T s 0 L § 7. UNIT AGREEXMERT NAME
4 e OTHER ST g
WELL WELL {
2. NAME OF OPERATOR JUL 1 2 ]984 \ 8. PARM OR LEASKE NAME
El Paso Natural Gas Company Sanchez A
3. ADDREBS OF OPERATOR U]L C»"‘s "\5 B EV 9. WBLL NO.
P.0. Box 4289, Farmington, N.M. 87499-4289 RUCT & ‘ #4
2. LOCATION OF WELL (Report location clearly and in accordance with any State reffaiNmhente®® 10. FIELD AND POOL, OR WILDCAT
iee nl:fo space 17 below.)
t surface

Otero Chacra
890'S, 800'W, Sect. 20, T-26-N, R-6-W 11. asc, T., X., M., OR BLK. AND

SURVEY OR AREA

Sec 20, T26N, R6W, NMPM

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISE| 18. SBTATE
6434' GL Rio Arriba N.M.
le. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X REPAIRING WIELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT 7 ALTERING CASING
S8HOOT COR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT#*
REPAIR WELL CHANGE PLANS (Other)
(Other) (NOTE : Report resnits of multipie ecompletion on Well

Completion or Recowmapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directiorally drilled, give subsurface iocations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

On April 16, 1984, a retrievable packer was run on 1%'" tubing and set @ 3438' to isolate
the producing formation from incoming water. We are requesting a 90 day extention to
continue working with the well until production is established.
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18. I hereby cerf}(y that th:jortfo g’ is true and cgrrect

SIGNED 'Xu@b‘/m‘& M/k\ mitee _Production Engineer pate _July 6, 1984 -
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See Instructions on Reverse Side AREA MANAGER

Title 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 or representations as to any matter within its jurisdiction.



