r Orm approved.

Fom 3160-5 UNITED STATES SUBMIT IN TRIPLICATE® pudget Bureau No. 10040135
~ ber 1 pires A t 31, 1985
(Formetly 9-33)  DEPARTMENT OF THE INTER OR ‘Siffalriroctons on re | apires fugust 31, 1985
BUREAU OF LAND MANAGEMEN SF 078000

SUNDRY NOT'CES AND REPORTS ( )N WELLS 6. IF INDIAN, ALLOTTES OR TRIBE NAME

Do not this form for proporals to drill or to deepen or plug ! ack to & different reservoir.
‘ flof e Use “AP%LXD(‘:)ATION FOR PERMIT—"" for such p oposals.)

T 7. UNI? AGRBEMAENT NAME
?":u. D weiL oTHER Huerfano Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
E1l Paso Natural Gas Compeny Huerfano Unit
3. ADDRESS OF OPERATOR 9. wWaLL xo.
Post Office Box 4289,Farnington,NM 87499 48(P&A)
4. LOCATION OF WELL (Report location clearly and in accordance with any 3tate requirements.® 10. FIBLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface 1650'S, 1650'W Ballard Pic.Cliffs

11. saC,, T., B, M., OR BLK. AND

e e SURVAY OR ARNA
R‘g:{:;p NiD Sec. 9,T-26-N,R- 9-W
o N.M.P.M.
14. PERMIT No. | 15. ELEVATIONS (Show whether o7 RT, CR, ete.) 12, COUNTY oR PaRISH| 13. sTATE
MAY 06 1oss ! 6470'GL San Juan NM
18. o .
BUREAU OF LAND !;’,;A‘.!’%b\ﬁppropnqu Box To Indicaie M ature of Notice, Report, or Other Data
PASMINGTON RESHUREE oW IMrENTION 10 SUBSBQUENT REPOAT OF:
TEST WATER SHUT-OFP PCLL OR ALTER CASING ' i WATER SHUT-OFF RBPAIRING WILL
FRACTURE TREAT MULTIPLE COMP!ETE '_" FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZB ABANDON® ’_, SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS !_ (Other)
(Otber) i (NOTE: Report resuits of multiple completion on Well

[ Completion or Recomapletion Report and Log form.)

17. VESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleatly state all pertinen details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locar uns and measured and true vertical depths for all markers and sones perti-
nent to this work.) ¢

The lease number has teen stamped on the plug and
abandonment marker.

1% 1 hereby cerynt the foregsing Is true and correct
SIGNE jm.@ ﬂ./’/ TITLE Dri lling Clerk DATE 05-08-86

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

X

*See Instructions on Reverse Side

Title 15 U.S.C. Section 1001, makes it a crime for any persod’kM CG} and willfully to make to any department or agency of the
Un:itea Staies any faise, Zictitious or frauduient statements or repr sentations as to any matter within its jurisdiction.



