Form approved.

Form 3.60-5 UNITED STATES SUBMIT IN TRIPLICATE® Eodget Bureau No. 1004-0135
ovember 1 DS on 1ires August 31, 1985
((?oﬁst;;rg_gggg) DEPARTMENT OF THE INTERIOR sg't:::e:idlel;“mmo voon e 5. JXASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT SE_079492-R

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

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

T 7. UNIT AGREEMENT NAME
oI1L GAS N
WELL WELL OTHER San Juan 27-5 Unit
2. NAME OF OPLRATOR 8. FARM OR LEASE NAME
El Paso Natural Gas Company San_Juan 27-5 Unit
3. ADDRESS OF OPERATOR - 9. WBLL NO.
P.0. Box 4289, Farmington, New Mexico 87499 #182
4. LOCATION OF WELL (Report location clearly and in accordance wltF{n q! n 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) ’E‘@ E"f V E D
A nurtecs qarc Tapacito Pictured Cliffs
' ' ‘O 11. s»C,, T., B., M., OR BLK. AND
1600'N, 1500'E MAR 2 91985 sUavEY on uaEa
BUREAU OF LAND MAINAGEioiN
EARMINGTON RESQURGE AREA Sec. 23, T27N, RSW
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. S8TATE
6551' GL Rio_Arriba New Mexico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SEUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ) ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (other) _ Praduction
(NoTE : Report results of multiple completion on Well
(Other) Completion or Recowupletion 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
promsedmwork.hlf well is directionally drilled, give subsurface locations and measiired and true vertical depths for all markers and gones perti-
nent to this work.) ®

The subject well was returned to a producing status after an excess of 90
days shut-in for workover operations.

APRO5 19g5 -

OlL CoN, Div,
DIST. 3

18. I hereby certify that he%gomg is true and correct

SIGNED 42 2774597 miree __Production Engineer I\(‘l?‘ March 27 1'985
I"‘ l‘!a !Li‘in]‘\;)

(This space for Federal or State office use)

APPROVED BY TITLE DATRPR ()4 138

b 1
CONDITIONS OF APPROVAL, IF ANY: T

)

FARWHNG IV noovunuE AREA

VAR L

*See Instructions on Reverse Side

Title 18 U.S.C. Sect:on 1001, makes it a crime for any perﬂMQggly and willfully to make to any department or agency of the
United States any f{aise, fictitious or frauduient statements or representations as to any matter within its jurisdiction.




