w0, OF COPIT® ACCLIvVED

DISTRIBUTION
SANTA FE
FiLE
U.8.G.S.
LAND OFFICE
OPERATORA

SANTA FE, NEW MEXICO 87501

OIL CONSERVATION DIVISION

fForm C-103

P. O. BOX 2088 Revised 19-1-78

5a. Indicate Type of Lease

State @ Fee D

S, State Otl & Gas Lease No.

E-290-3

SUNDRY NOTICES AND REPORTS ON WELLS
{DO MOT usE Ynls FORM FOR PROPOSALS TO DRILL Oll TO D([P OR PLUG BACK TO A DIFFERENT RESERVOIR.,
SE **APPLICATION FOR PERMIT ~** (FORM C- il FOR SUCH PROPOSALS.)

ol
WwWELL

GAS
WELL

O

@ OTHER-
2. Name ot Operator

I

Unit Agreement Name

San Juan 27-5 Unit

El Paso Natural Gas Company

8. Farm or Lease lName

San Juan 27-5 Unit

3. Address of Cperator

P. 0. Box 4289, Farmlngton NM 87499

9. Well No.

40E

4. Location of Well

D 1070

UNIT LETTER

THE weSt LINE, SECTION __ -~ === TOWNSHIP

reer rmom vue _NOTEh — Ljwe ano — 1090 __ recer rrom

10, Field eand Pool, or Wildcat
Basin Dakota

\\\\\\\\\\\\‘

27N RANGE SW NMPM.

1S, Elevation (Show whether DF, RT, GR, etc.)

6586' GL

12, County
\

Rio Arriba

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

J
]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D

CHANGE PLANS

SUBSEQUENT REPORT OF:

(]

REMEDIAL WORK

[

PLUG AND ABANDONMENT D

@.

ALTERING CASING

COMMENCE DRILLING OPNS.

O
U

CASING TEST ANC CEMENT JQa L 1

Spud Well

OTHER

17. Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinens dates, including estimated date of starting any proposed

work) "SEE RULE 1103,

6-3-85

flake/sk (130 cu ft).
Held ok.

Spudded well at 1:00 AM, 6-3-85. Drilled to 236'
K-55 surface casingyset at 231°'.

. Ran 5 jts, 9 5/8",
Cmt'd w/110 class B, 3% CaCl

36.0#,
and 1/4+# gel—

Circ to surface. WOC 12 hrs. Tested 600 psi/30 min,

18. 1 hereby tion ebove is true and complete to

?e;;'qn the info
LA

(:./' /\—/

the best of mv knowledge and belief,
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