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Budget Bureau No. 1004—0133

Form 3160-% v 1 *
(November 1083) UN'TED STATES %Ogl!;{rleI'N cﬁipni’lgﬁri: Expires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIOR rverse atder 0. LEASE DESIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT SF 080671A

7 6. IF INDIAN, ALLOTTEE OR TRIBE NaANE
SUNDRY NOTICES AND REPORTS ON “WELLS °

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

1. 7. UNIT AGREEMENT NAME
oIt cas .
wELL WELL )Q OTHER : San Juan 27-4 Unit
2. NAME OF OPERATOR 8. FARM OR LEABE NAME
El _Paso Natural Gas Coppany San Juan 27-4 Unit
3. ADDRERS OIf OPERATOR 8. wWELL NO.
Post Office Box 4289,Farmington,NM 87499 153
4. LOCATION OF WELL (Report location clearly and in accordaoce with any State requirements.® 10. FIELD AND POOL, OE WILDCAT
See also space 17 below.)
At surface 8 ogy 1480'W Blanco Mesa Verde
é ' 11. sxC., T., B, M., OR BLK. AND
q SURYEY OR ARKA
s\ Sec.2 ,T-27-N,R- 4-W
A2 . N.M.P.M.
14. st o, \g%‘j : 15. ELEVATIONS (Show whether D7, RT, GR, etc.) 12. COUNTY OR PARISH| 13. 8TATE
QY .09 | 7303'GL Rio Arriba M
5\-_\ Gv e
18. owg:)tw: Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
of \':\%‘nﬁ'mcz OF INTENTION TO: SCBSEQUENT EEFORT OF :
\)Rgh\)&(«)\() ! ,’—l
T EP\ ‘R SHCT-OFFP l_ PCLL OR ALTER CASING WATER SHUT-OFP — REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT !_ ALTERING CABING
8HOOT OR ACIDIZD ABANDON® SHOOTING OR ACIDIZING | ABANDONMENT® _

CHANGE PLANS (Other)
(NoTx : Report resuits of multipie completion on Well

Completion or Recowpletion Report and Log form.)

REPAIR WELL

(Otker)

17. LESCRIBE I'ROI'USED OR COMPLETE) OPERATIONS (Cleariy state all pertinent details. and zive pertinent dates. including estimated date of startipg any
proposea work. If well is directionaily drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nent to trus work.) ®

This location has been reseeded as set forth in the APD.

—_— ~ e
15. I bereby certify t the fofegoing i3 true and correct
sxcgué@ ‘4:4244/ mireg Drilling Clerk DATE 9-24-85

(This space for Federal or State ofice usel .

APPROVED BY TITLE - DATE
CONDITIONS OF APPROVAL, Lif ANY:

*See lnshKiﬁ ns on Reverse Side
Nifdce

Title 1S U.S.C. Section 1001, maices it a crime for any person knowingly and willfully to make to any department or atency of the

v
Unitan Neaonn - z -



