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SUNDRY NOTICES AND REPORTS ON WELL: \“ oo s
r¥ervoir.,
o)

r

O. LEASE DESIGNATION AND BERIAL NO.

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

i CL \‘{ﬁﬁjmr AGEREEMENT NaMZ
weLL D weLL oTHER & “\\% ‘\\&Qtﬁan Juan 27-5 Unit
R

2. NAME OF OPERATOR 0@" 0‘6‘ 8. FARM OR LEASK NANE

o T
E1 Paso Natural Gas Company Jﬁg;éép San Juan 27-%f Unit
3. 4ADDRESS OF OPERATOR @“‘\G\V 8. WBLL NoO.
. : \\
Post Office Box 4289,Farm1ngtoﬁ§&ﬁ‘87499 137E
4. LocaTIiON oF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See aiso apace 17 below.) N
At surface 1040'S, 1775'E Basin Dakota
11. sxC., T., B, M., OR RLK. AND
Y
Sec T8, 1Y7-N,R-05-W
N.M.P.M,
14. pEkasurT No. i 15. ELEVATIONS (Show whether Dr, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STazg
6506 'GL Rio Arriba ‘IM
16. Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHCT-OFF i_ PCLL OR ALTER CASING WATER SHOT-OFP . BEPAIRING WELL
FRACTURE TREAT _ MULTIPLE COMPILETE FRACTURE TREATMENT ALTIRING CABING
BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

{Other) md we] ]

(NoTr: Heport resulta of multiple completion on Well
Completion or Recowpletion Report and Log form.)

17. LESCRIBE I'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and zive pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locatiuns and meastred and true vertical depths for all markers and xones perti-
nent to this work.) *

8-2F-85% Spudded well at 12:15 p.m. 8-25-85., Drilled to 226'. Ran 5
jts. 9 5/8", 32.3#, H-40 .surface casing set at 226'.
Cemented with 110 sks. Class "B" with 1/4#/sk. gel-flake and
3% calcium chloride (130 cu.ft.). Circulated to surface.
WOC 12 hours. Tested 600#/230 minutes, held ok.

REPAIR WELL CHANGE PLANS
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18. I Fereby certif at thp fogegoing id true and correct 8 ?5 85
illing Clerk -£9-
SI(M TITLE Dr J DATE
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*See Instructions on Reverse Side FARTiiicuiuii KisuUalt AREA
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