Form approved.

F 3160-5 . .
(l\?:\?ember 1983) UN!TED STATES SUBMIT IN TRIPLICATE® ~Expires August

(Other instructions on re-

(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse side)
BUREAU OF LAND MANAGEMENT

Budget Bureau No. 10034--0135

31, 1085

yLIABl DESIGNATION AND BERIAL NO.

SF _078060A

SUNDRY NOTICES AND REPORTS ON. WELLS

(Do not use this form for proporais to drill or to deepen or plug back ¥ fferent reservol
Use “APPLICATION FOR PERMIT—"" for such proposils.
.

/ 6. IF INDIAN, ALLOTTEEL OR TEIBE NAME
T

c::l.l. D wELL ﬁ oTHER 8, /0/ ,\é\/ '/

7. UNIT AGREEMENT NAMEK

Huerfano Unit

2. NAME OF OPERATOR '\q,?gz\o On ~ d‘9/40’\ 3 O 8. FARM OR LEASE NAME ]
El Paso Natural Gas Company Sralan,  7OS Huerfano Unit
3. ADDRESS OF OPERATOR v ’3,5; ,"Aq, 9. WNLL NO.
PO Box 4289, Farmington, NM 87499 %..?gp%% 136E

4. LOCATION OF WELL (Report location clearly and tn accordance with any State requirements.® Ay
TR

See aiso space 17 below.)

At surface 1820,8, 810'W

10. FIELD AND POOL, OR WILDCAT

Basin Dakota

BURVEY OR ARKA

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

Sec.21,T-26-N,R-9-W
NMPM
14. pEx3MIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. 8TaTE
6416 'GL San Juan NM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

f
TEST WATER SHUT-OFF | PCLL OR ALTER CASING WATEIR SHUT-OFFP

FRACTURE TREAT I MULTIPLE COMPLETE
S8HOOT OB ACIDIZE ABANDON® SHOOTING Ol ACIDIZ
REPAIR WELL

CHANGE PLANS (Other)

BUBSEQUENT REPORT OF:

EIPAIRING WELL

FRACTURE TREEATMENT X ALTERING CASING

ING ABANDONMENT®

¢Other)

(NOTE : Report results of muoltiple completion on Well
Completion or Recowmpletion Report and Log form.)

17. DLSCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive 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 apd zones perti-

nent to this work.) *

7-12-85 PBTD 6585'. Tested casing to 4000%
6415', 6417', 6419', 6421', 6423',
6449', 6451', 6504', 6506', 6508',
6516', 6518', 6520' w/l1 spz. Frace
and 46,580 gallons treated water.
gallons water.

, ok. Perf'd 6413°',
6425', 6445', 6447',
6510', 6512', 6514',
d with 36,0004 40/60 sand
Flushed with 4,200

Ran 205 jts. 2 3/8", 4.7#, J-55 EUE tubing set at 6502'.

N N
18. I hereby certify t theAoregotng i3 true and correct
s1G 7 _ e Prilling Clerk

7-24-85
DATE
(Tbis space for Federal or State office use) ” 'n,q;n-l—r-\ EAn n,_,..,”.”.)
. LT I A il
APPROVED BY ) TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: e
i Sy
3 LR

*See Instructions on Reverse Side

N " o
Title 15 U.S.C. Section 1001, makes 1t a crime for any person MOQQQ)’ and willfully to make to any department or agency cf the

Unitea States any faise, fictitious cr fraudulent statements or representations as (o anv ma

tter within its inrgdission.



