romm approved.
Budget Bureau No. 1004—-0135

H
For.. 3160-5 ) §
(November 1983) UNITED STATES SUBMIT, IN TRIPLICATE® Espires Aueust 31, 1085

(Formerly 9—331) DEPARTMENT OF THE INTERIOR verse siae) ) 5. LEASE DESIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT . SF 080671A

SUNDRY NOTICES AND REPORTS ON WELLS %17 WNDIAR. ALLOTIER o8 TaiE NuNE

(Do not use this form for proporals to drill or to deepen or plug back to a differeat reservolir.
Use “APPLICATION FOR PERMIT~"" for such proposais.) :

7. UNIT AGREEMENT NAME

?v‘:u. D ':A:!LL)D oTHER : San Juan 27-4 Unit

8. FAEM OR LEASE NAMEK

2. NAME OF OPERATOR

El Paso Natural Gas Company San Juan 27-4 Unit

3. ADDRESSB OF OPERATOR 9. WBLL NO.

Post Office Box 4289,Farmington,NM 87499 282

4. LocaTioN OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See aiso space 17 below.)

At surtace 870'N, 1820'W Blanco Mesa Verde

11. sxC., T., B., M., OR RLK. AND
BURVEY OR AREA
<> Sec.11,T-27-N,R- 4-W
- Q[ N.M.P.M.
14. PERMIT x“ - 15. ELEVATIONS {Show whether DF, RT, GR, £te.) 12. COUNTY oR PaRISH| 13. 8TaT®
7154'GL Rio Arriba RNM

RN £
% O~ ™
186. o 6;8 0@5:@6? Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
Q (\'\ @&?0' INTENTION TO: SUBSEQUENT REPOAT OF

Lo WA
Q ‘r:s‘f'yn'l:l s\ﬁq«g{i&

PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE @}\6\ MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
stoot gWigforzx ' ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
R — —
nu@) L CHANGE PLANS (Other)
(NoTr : Report resuits of multipie completion on Well

(Otker Completion or Recowipletion Report and Log form.)

17, LESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Cleariy state all pertinent details, and give pertinent dates, including estimated date of startiog any
proposed work. If weil is directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-

nent to tais work.) ®

9-14-85 This location has been reseeded as set forth in the APD.

ACDEPTED FOR RECORD

SEP 2 7 1985

| RESOURCE AREA
i MW MEXICO

D /—\
18. I b y certify tiat the {Oregolng 14 true and correct

SIGNE TITLE Drllllng Clerk DATE 9-24-85
(This space for Federal or State office use} -
APPROVED BY TITLE - DATE

CONDITIONS OF APPROVAL, IF ANY:

*Soe '"Ww Reverse Side

'I:xtle 18 U.S.C. Section 1001, makes it a crime for any person know:ingly and willfully to make to any department or agency of the
United States any faise, fictitious or frauduient statements or representations as to any matter within its jurisdiction.



