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T 7. UNIT AGREEMENT NaAME
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E ‘ San Juan 27-~4 Unit
3. ADDRESS OF OPERATOR 9. WBLL No.

Post Office Box 4289,Farmington,NM 87499 85
+. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface 1765'S, 830'E Tapacitos Pic.Cliff.
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Rio Arriba NM
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TEPAIR WELL CHANGE PLANS (Other)

. Other (NOTE: Report results of muitiple completion on Well
. ther) —— Completion or Recormpletion Report and Log form.)

(7. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS tClearly state all pertinent details. and sive pertinent dates, including esttmated dete of starting any

proposed work. If well is directionally drilled. give subsurface locations and measnred and true vertical depths for all markers and zones perti-
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This well is suspected of having developed a casing failure. A packer
will be set @ + 4085 tp jsolate the casing failure. The well will be
flow tested for Oﬁei%%égxéo determine if production capable of
supporting a permanent repair will be regained.
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