Form 3160-5 SUBMIT IN TRIPL hd
Novemoer 1983) UNITED STATES (Other lnltmeuon-xs:’rfe-

Form approve/

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

Formerty 9-331) DEPARTMENT OF THE INTERIOR rverse aice)
BUREAU OF LAND MANAGEMENT

5. LEASB DESIGNATION AND SBRIAL XO.

SF~080674

SUNDRY NOTICES AND REPORTS ON WELLS

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

8. IF INDIAN, ALLOTTER OR TRIBE NAME

7. UNIT AGRERMENT NAME

(v)vl:u L: ‘:VAI'LL D Xoraza San Juan 27~4 Unit
2. NAME OF OPERATOR / [ P 8. FARM OR LEASE WaMB

Ed_Paso Natural Gas Company

San Juan 27~4 Unit

(2]

ADDRESS OF OPERATOR

Post Office Box 4289,Farmington,NM 87499

9. wBLL xo.

79

4. LOCATION OF WELL {(Report location clearly and in accordance with any State requirements.*
See aiso space 17 below.)

10. yIELD AND POOL, OR WILDCAT

— S _

SHOOT OR ACIDIZE ABANDON®

At surface 1450's, 875'W Tapacitos Pic.Cliff
11. anc,, T., k., M., OR BLK., AND
BURVARY Ok ARBA
Sec;22,T7-27-N,R~4 -~
N.M.P.M.
14, PERMIT NO. 15. ELEVATIONS (Show whether pDr, RT, GR, etc.) 12. COUNTY Ok Paxism| 13. STATE
1 Rio Arriba NM
i8. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUENT REFORT OF :
TEST WATER SHUT-OFPP '—1! PTULL OR ALTER CASING I__.‘ ‘ WATER SBUT-OFP ——j REPAIRING WBLL
FRACTURE TREAT MULZIPLE COMPILETE ’ ‘: FRACTURE TREATMENT ' ALTERING CANING
| i
|

ABANDONMENT®

| SHOOTING OR ACIDIZING |
I . ' —
NEPAIR WELL i CHANGE PLANS ' i (Other)
'Other)

i | (NOTE: Report resuits of muitiple compietion on Well
: Compietion or Recompietion Report and Log form.)

proposed work. If weil is directiopaily drilled. give subsuriace locativns and measured and true vertical
nent to this work.) *

LESCRIDE I'MOPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details. and =zive pertinent dates, including estimated date of starting any

depths for ail markers and sones perti-

A packer has been set in this well to isolate a casing failure.
Production for an adequate period of time to determine if a permanent
repair is justified has not been established. An extension of six
months is requested to allow time for an accurate appraisal of this
well's potential.
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TITLE

{This space for Federal or State ofies use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

S "";“.;,'L,,/

*See instructions on Reverse Side -

e . ]
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 anv false, fictitious or fraudulent statements or renresentatinns 88 0 ANY mMattar Within ite inriedintinn



