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A e UNITED STATES SURMIT IN TRINUICATES
N o LR - , Other instruction R ) = P
Foommerlv - 301 DEPARTMENT OF THE INTERIOR rerse nides BT T Uik DERIGVATION aND ssRiaL WO,
BUREAU OF _AND MANAGEMENT | 5F 080795 )
"8 Ir INDIAN, ALLOTTEE 0B ¥RIBE VawE
SUNDRY NOTICES AND REPORTS ON WELLS )
(Do not use this form for proposais to drill or to deepen or plug back to a different reservoir. ’
Use “APPLICATION FOR PERMIT—"" for such proposas.)
1. 7. UNIT AGREEMENT NAME
orL T cas — _
wee, 5 weer, X oTHER ngrfano Unit
2. NAME OF OPERATOR g3 TARN OR LEASE NaME
El Paso Natural Gas Company Huerfano Unit

REPAIR WELL CHANGE PLANS (Other)

Running Casing

3. 4DDRESS OF OPERATOR : 9. wBLL NO.
Post Office Box 4289,Farmington,NM 87499 184E
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.} ’
At surface 1190'N, 1190'E Basin Dakota
11. sBC, T, R, M., OR BLK. AND
SURYEY OR A
PCFET;\IPD Sec.ll,T-ﬁG-N,R—lO-w
LR '
UL VRSN U NMPM
14. PERMIT NO. ; 15. ELEVATIONS (Show whether DF, BT, GR. ete.) 12. COUNTY Or PaRISH| 13. aTaTE
i
MAR 1 3 1956 | 6672'GL San Juan NM
18. Check Appropriate Box To Indicaie Nat i ata
ine ure
BURFCAU CF LAND MAMAGEMENT PpProp ' of NO"cel chort' or O'he’ D
FARMINGTON RESOUREPIGRLOR INTENTION TO SUBABQUENT REPORT OF :
TEST WATER SHUT-OFF | PCLL OR 4LTER CiSING | i WATER SHUT-OFP REPAIRING WBLL
FRACTURE TREAT ’ MULTIPLE COMPILETE FRACTURE TREATMENT X { ALTERING CASING
SHOOT OR ACIDIZB i ABANDON® F SHOOTING OB ACIDIZING ABANDONMENT®
I |
|

L

(NoTE : Report resuits of multipie completion on Well

(Other)

Completion or Recowapletion Report and Log form.)

17

proposed work. If well is directionally drilled. give subsurface locativns and measured and true vertical

nent to this work.) *

TD. 6950'. Ran 171 jts. & 1/27,
production casing, 6937' set @ 6950°'.
6933'. Stage tools @ 6434' and 5068'.
with 172 sks. Class "B" 65/35 Pozmix,
chloride,
with 2% gel,

03-11-86

(279 cu.ft.) followed by 100 sks.
2% calcium chloride and 1/4# fine tuf-plug (123

DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertineut detalls, and give pertinent dates, including estimated date of starting any

depths for all markers and sones perti-

10.5# and 11.6# J-55
Float collar set @

Cemented first stage

6% gel and 2% calcium

Class "B" Poz

cu.ft.), 2nd stage with 273 sks. Class "B" 65/35 Pozmix, 6%
gel, 2% calcium chloride (443 cu.ft.). WOC 18 hours.
Circulated to surface.
TN B
21 nem.z the Ezau;l:;tmc and correct
SIGNE //,//554701 e 4 piree _Drilling Clerk DATE 03-12-86
(This space for Federal or State office use) —
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

AMOCC

A

Title 18 U.S.C. Secuion 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the

Unitea States any faise, fictitious cr frauduiznt statements or representations as to any matter with

in its junisdiction, !



