(Novembor 1083) UNITED STATES SUBMIT IN TRIPLICATE®

(Other 1ostructions on re-,

(Formerly 9--331) DEPARTMENT OF THE INTERIOR verse aie) )
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5. LEASE DESIGNATION AND S8ERIAL NO.

SF 079250

7

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporais to drill or to deepen or plug back to a different res}efvolr.
Use “APPLICATION FOR PERMIT—" for such proposals.) e

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

oL GAS [:l <
WELL WILLX OTHER

7. UNIT AGREEMENT NAME

San Juan 28-5 Unit

*

NAME OF OPERATOR

El Paso Natural Gas Company

8. FARM OR LEASK NAME

San Juan 28-5 Unit

3. ADDRESS OF OPERATOR

Post Office Box 4289,Farmington,NM 87499

9. wmLL XNO.

88M

4. LOCATION OF WELL (Report location clearly and iu accordance with any State requirements.*
See aiso space 17 below.)

10. FIELD AND POOL, OR WILDCAT

At surface 1840'N, 815'W Blanco MV/Basin Dk
’ 11. smcC., T., B, M., OR BLK. AND
SURVEBY OR ARBA
. bl SRR c . - - - —_
RECEIVED ec. 22, T=28-N,R= 5-W
14. FERMIT NO. ; 15. ELEVATIONS (Show whether pF, RT, CK. ete.) >12.. COUNTY OR PARISH| 13. STATE
IR T A A
<Ll e 23D 6667 'GL Rio Arriba NM

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

B
URLAY G LAND fAr anl AT

Foe )" 4+ INOTICEA OF INTENTION TO: SUBREQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CaSING I‘I___‘]‘ WATIR SHOUT-OFpP i REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE i—_*l FRACTURE TREATMENT ALTERING CASING !
SHOUT OB ACIDIZE ABANDON® _~l SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL CHANGE PLANS . (Other)
l J (NoTE : Report results of multipie completion on Well

___{Other) L Completion or Recoupletion Report and Log form.)

17. LESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertioent dates, including estimated date of starting any
prooosed work. If wedl is directionally drilled, give subsurface locatiuns i:nd measured and true vertical depths for aii markers and zones perti-
nent to this work.) ®
12-6-85 Cleaned out to 8051'. Pressure tested casing, did not

hold. Isolated casing failure at top of 4 1/2" liner.
Squeeze cemented with 150 sks. Class "B" with 2% calcium
chloride (177 cu.ft.). WOC 18 hours.
12-7-85 Cleaned out squeeze cement., Pressure tested casing to 4500
psi, ok.
i
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18. I hergby certify that the forego ue and correct
SIG L — TITLEDrilling Clerk DATE 12-17-85
(This space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
\
-
7 ///

*See lnstructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a Crime for any persoN},%@Qﬂ' and willfullv to make to anv gepartment or agency of the
Unitec States any (alse, ‘ictitious or frauduient statements or representations as to any matter within its jurisdiction.
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