Form 3160-5
(November 1983)

(Formerly 9-331)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICATE®

(Other 1nstructisbs on re-
verse slde/

Form approved.
Budget Bureau No. 1004—0135
Expires August 31, 1985

3. LEASE DESIGNATION AND SERIAL NO.

SF 078875

SUNDRY NOTICES AND REPORTS ON WEL/L/S

(Do not use this form for proporais to drill or to deepen or piug back to a fferent reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais. ),

6. IF INDIAN, ALLOTTEE OR TRIBE NQ!I

oL GAs
wWELL WELL

x

OTHEER

T. UNIT AGREEMENT NaAME

Canyon Largo Unit

2. NAME OF OPERATOR

E1 Pas©O Natural Gas Company

8. FARM OR LEASK NAME

Canyon Largo Unit

3. aopzcas or onnmlpost Office Box 4289%“’11% %QQ

9. WBLL NoO.

358 :

4. LOCATION OF WELL (Report location clearly and in accordance with any eguirem
See also space 17 below.) va 6‘ g ‘ggs

1760's, 985'E

At surface

BUREAU CF LAND MANAGEMENT
FARMINGTON RESOURCE AREA

10. FISLD AND POOL, OB WILDCAT

Devils Fork Gal%ﬂp

11, s5C., T, 1., M., O ALX. 43D
Selfi3TD M2 25-N,R-6-W
NMPM )

14. PERMIT NoO. 15. ELEVATIONS (Show whether Dr, BT, GK, etc.) 12. COUNTY OR PARISH| 13. BTATE
6797'GL Rio Arriba|NM
18. Check Appropnate Box To Indicase Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATLIR SRUT-OFFP

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

ABANDON® SHOOTING OR ACIDIZING

(Other)

SHOOT OR ACIDIZE

REPAIR WELL CHANGE PLANS

S8UBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

DONMENT®

.‘ AB,
nning*"t&asTHY

(Otker)

(NoTx : Report resuits of multiple completion on Well
Completton or Recouipletion Report and Log form.)

17. LESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Cleariy state all pertinent details. and 3ive pertineat dates, including estimated date of starting any

proposea work.
nent to tbis work.) ®

Ran 157 jts. 4 1/2",
set @ 6408'.

and 2867'.

TD 6408"'.
casing, 6396'
tools @ 5424'

10-31-85

10.5%,
Float collar set @ 6396°',
Cemented first stage with 94 sks.

If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-

K-55 production

Stage

Class "B" 65/35 Poz mix, 6% gel, 2% calcium chloride (153
cu.ft.)followed by 100 sks class B, 50/50 POZ, 2% gel, 2%

calcium chloride, 1/4% fine tuf plug/sk (124 cu ft).
65/35 Poz mix,

stage with 277 sks. Class "B"

2nd

6% gel, 2%

calcium chloride (448 cu.ft.), 3rd stage with 332 sks. Class

"B" 65/35 Poz mix with 6% gel and 2% calcium chloride (538
cu.ft.). WOC 18 hours. Top of cement 600' T.S.
[ "
Lo
NOV O 71985
OiL CON. DIV,
DIST. 3 :
.
18. 1 eby certify thht the foreg e and correct
< fi EZ 2 :‘: Drilling Clerk 11-4-85
SIG TITLE DATEB
(This space for Federal or State ofice usel N - _,’
APPROVED RY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: S

*See Instructions on Reverse Side

Lot BEA

R
Title 15 U.S.C. Section 1001, makes it a crime for any person ALMGGGMI willfully to make to any department or dgency of the

nitea States any faise, fictitious or fraudulent statements or represeniations as to any matter within its iurisdiction,

\



