Form 3160-5 UNITED STATES SUBMIT IN TRIPLICATE®

(November 1983)

(Other iostructions on re-

(Formerly 9—-331) DEPARTMENT OF THE INTERIOR verse sice)

BUREAU OF LAND MANAGEMENT

Form approved. -
Budget Bureau No. 1004<0135
Expires August 31, 1985

1<)

. LEASE DEBIGNATION AND SERIAL NO.

SF 078571

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not uge this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

RECEIVE

of1L GAS8
WELL D WELL m OTHER

7. UNIT AGREEMENT NAME

8. FABRM OR LEASK NAME

2. NAME OF OPERATOR - NOV 2 5 1985
El Paso Natural Gas- Company _Day B
3. ADDRESS OF OPERATOR BUREAU 9. WBLL NoO.
. . . LAND MA
P.0O. Box 4289, Farmington, New Mexico EA OF LAND M NAGE.MREEN.T #3
4. LOCATION OF WELL {Report location clearly and in accordance with any State requiréments. 10. FISLD AND POOL, OR WILDCAT
See also space 17 below.) )
At surface Basin Dakota

801'N, 1190'E, Section 7, T27N, R8W

11. smc, T, R, M., OR BLK. AND  _
SURVEY OR AREA

Sec. 7, T27N, R8W

14. PERMIT NO.

i 135. ELEVATIONS (Show whether DF, RT, GR, etc.)

12. COUNTY OR PARISH| 13. STATE

18.

] .
6246' GL San Juan New Mexico
Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBBEQUENT REPORT OF :
TEST WATER SHUT-OFF ! PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING

(Other)

SHOOT OR ACIDIZE ABANDON®

!
REPAIR WELL ' CHANGE PLANS

ALTERING CASING

ABANDONMENT?®*

(Other)

{NoTE : Report resuits of multiple completion on Well
Completion or Recorapletion Report and Log form.)

17 ";,;);s(-mu_r PROPOSED DR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-

Title 1S U.S.C. Section 1001, makes 1t a crime

nent to this work.) *

11-19-85: Ran retainer on tubing and set at 6747' to evaluate well.

1 héreby cert)fy that the foregoing is true and correct

SIGNED _\ it _Production Engineer

pate _Hovember 21, 1985

—(VTl;l’s:;n.ce for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

NMOCC

2 -
/ -

for any person knowingly and willfully to make to any deparument dz’/zéncy of the

Unitea Siates any false, Nictitious or frauduient statements or representations as to any matter within its jurisdiction.




