Form »-331 - v Form approved.
(May 1963) UNITED STATES ?i‘)gxyr”lzzﬁir\?;‘lli{g&!%:'rfé _ _____Budzet Rarcuu No. 4221424,
DEPARTMENT OF THE lNTERlOR verse stdy) 5. ESIGNATION AND SURIAL NO.
GEOLOGICAL. SURVEY SF 078840
8. IF INDIAN, ALLOTTEE OR TRiBE NAME
~
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use thls form for praposals to drill or to deepen or plug back to a different reservolir.
Use "APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGKEEMENT NAME
oIL GAB f 8e i
WELL WELL B( OTHER San ]uan‘ 28=7 Unit
2. NAML OF OPERATOR 8. FARM OR LEASE NAME ]
El Paso Natural Gas Company San Juan 28-7 Unit
3. ADDRESS OF CPERATOR 9. WELL No.
PQ Box 990, Farmington, NM_ 87401 e
4. gocrrlm.\‘ GF oW tlrx?.Lb(llle]v:t location ciearly and in accordance with any State requirements.* li)g.lru;w AN\[’)IX'H\JL, OR \\'1211u:u'
ee also sprce elow. anco Mesa Verde
At surface 800'S, 1650"W Basin Dakota
11, sEC,, T., R, ., GR BLK. AND
SUBVEY UR ALEA
Sec. 18, T-27-N, R-7-W
NMPM
14. FERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COTNTY OB PARISH| 13. STATE
6547'GL Rio Arriba NM
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Otier Data

NOTICE OF INTENTION TO:

PULL OR ALTER CASING

MULTIPLE COMPILETE

TEST WATER SHUT-OFYF

FRACTULE TREAT

EHOOT OR ACIDIZE ABANDON®*
BREPAIR WELL CHANGE PLANS

(othery Temporarily Abandon

SUBSEQUENT REPORT OF :

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

-

SHOOTING OR ACIDIZING ABANDONMENT®* I |

(Other) [
(NOTE : Report results of multinle completion on Weli
Completion or Recompletion ileport and Loz form.)

17. DESCRICE PROPOSED OR COMPLETED OFERATIONS (Clearly state all pert
proposed work. If well is directionally drilled, give subsurface
nent to this work.} *

JI |
[Soteat

This wcll failed
at 4700'. The packer is located at 6772'.

973 Packer Leakage T

inent details, and give pertinent daies, including estimated date of starting any
locstions and measured and true vertical deprhs for 2ll markers and zones pertd-

Test. Temperature surveys indicate a tubing leak

Due to the low productivity of the Dakota zone,

it is internded to prevent communication between zones by temporarily abandoning the
Dakota formatica by setting a plug choke in the Dakota tubing below the indicated leak,

thereby separating the Mesa Verde and Dakota zones.

18. I hereby certify that the foregoing.is true and correet
, h

;KT 2T R . -
SIGNED _ 0 =t ol sl ) TITLE Drilling Clerk pate _April 29, 1974
(This space for Federal or State ciice use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY;

*See Instruct

DATE

ions on Raverse Side

A




Form $-331
(May 1963)

UNITED STATES SUBMIT IN TRIPLICATE® Form approved. /

(Other instructions on re- Budget iSureau No. 42-R1424.

GEOLOGICAL SURVEY SF 078840

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SCRIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or te despen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.) -

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

o1L GAS v
WELL WFELL

OTHER

7. UNIT AGRELEMENT NAME

San_Juan 28-7 yUnit

2. NAMEK OF OPE3ATOR

El Paso Natural Gas Company -

8. FARM OR LEASE NAME

8. ADDRESS OF OPLBATOR

9. WELL NO.

P. 0. Box 990, Farmington, New Mexico 87401 109

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)

At surface

800' S, 1650' W

10. FIELD AND POOL, OR WILDCAT

Blanco-Mesa Verde
Rasin Dakotsa

SURVEY O

R AREA

11. sEC., T., R., M., OR BLK., AND

Sec. 18, T27N, R7W

14. PERMIT No.

15. ELEVATIONS (Show whether DF, RT, CR, ete.)

12. COUNTY OR PARISH| 13. STATE

6547 Rio Arriba New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO: SUBSEQUENT REPORT Oi‘: - =
TEST WATER S8HUT-Or® | PULL OR ALTER CASING WATER SHUT-OFF RE?AI!ING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT AI;’.I‘I:BXNG CA‘S!NG
EHOOT OR ACIDIZE I ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®* | ]
REPAIR WELL CHANGE PLANS (Other) _T€ i ily L X

(Other)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

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

proposed work. If well is directionall

nent to this work.) *

The Dakota zone was temnorarily abandoned on July 2, 1974 by settin
choke at 6800'. S

y drilled, give subsurface locations und measured and true vertical depths for all markers and zones perti-

18, 1 hereby c?'tlty at t\e fovegoing s trug’and correct - -
/- L ~ / - \ . . S -
SIGNED 2~ ébh\, C LA S rmirLe __Production Engineer pare __7-3-74
S —— I

(This space for Federal or State Imho’use)

APPROVED BY

TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

e

*See Instructions on Reverse Side



