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O. LEABX DESIGNATION aND BERIAL NO.

SF 078518A

SUNDRY NOTICES AND REPORTS ON

(Do not use tats form for proporals to drill or to deepen or plug back to a
Use “APPLICATION FOR PERMIT—" for such proposals.)
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6. 1r INDIAN, ALLOTTEE OR TRIBRE NAMK
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WELL

O
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E

2. NAME OF OPERATOR
El Paso Natural Gas Comnany

3. apDRXsa OF OPERATOR
PO_Box 4289, Farmington. NM 8749 ‘

4. LOCATION OF WELL (Report location clearly and in sccordance with 2oy State requirements,®
See alvno space 17 below.)

At surface 810'N, 1140'E OCT 071985

7. UNIT AGRXEMENT NaMK

Huerfano Unit

8. FARM OR LEaBX NAME

Huerfano Unit
9. waLL No.

137E

10. rixLD aND POOL, OR WILDCaAT

BRasin Dakota

BUREAU oF LAND MANAGEMENT

11. sEC, T, R, X., OR BLX. AND
BURYEY OR AREA

Sec.31,T-26-N,R-9-W

T ———— - < NMPM
14. Penranis No. 15. ELEVATIONS (Show whetber DF, RT, GX, etc.) 12. COUNTY Ok FamisH 13. BraTx
6772 San Juan NM

18. Check Approprate Box To Indicaie Nature of Notice, Report, or

NOTICE OF INTENTION TO:

TEST waTER SEUT-OFF PCLL OR ALTER CASINg WATER SBUT-OFYF

FRACTURE TRIAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOUT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

(Other)

(NOTX : Report resuits o
Completion or Recowiplet

REPAIR WELL CHANCE PLANS

t
§

d zive pertinent dates. ip

pPropcsed work., If well is
nent 10 Lbis work.) ®

4-10-85 Pressure tested 8 5/8"

8-31-85
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Other Data

BOBBXQUENT REPORT or:

REPAIEING WELL
ALTERING CASING

ABANDONMENT®

mualtipie completion on Well
on Report and Log form.)

cluding estimated date of atarting any
pths for nll markers and rones perti-

casing to 600#, held ok.

Pressure tested 4 1/2" casing to 4000#, held ok.

16 1989
ON. DIV.]

pisSt. 3,
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- (This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

v

*See Instuctions on Reverse Side

OPERATOR"

makes 1t a2 crime for 2ny person knowingly and willfilte en — o1 .

fon 2

Title 1S U.S.C. Section 1001,
Unitea States any faice
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