Form ap, Jved.
Budget“Bureau No. 1004-0135

Form 3160-5 UN. . .:D STATES SUBMIT IN TRIPLi.CATE® Expifes August 31, 1985

(November 1983)

(Formerly 9-331) DEPARTMENT OF THE INTERIOR rverse aide)
BUREAU OF LAND MANAGEMENT

{Other !nstructions on re-

8. LEASS DESIONATION AND RERIAL NO.

;4149—1ND-8467-A

SUNDRY NOTICES AND REPORTS ON WELLS

this form for proponrals to drill or to deepen or pilug back to a different reservolr.
(Do not use th oUu "Argxﬁ?uxou FOR PERMIT—" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIRE NAME
L

oIL GAS

7. UNIT AGRBRMENT NAME

Huerfango Unit /[Qz

wELL WBLL OTHER
2. NAMB OF OPERATOR 8. FARM OR LIAIE NAMR 7/17/»/(:
El Paso Natural Gas Company Huerfangolniv.
3. ADDERESS OF OPEBATOR 9. WBLL NO.
Post Office Box 4289,Farmington,NM 87499 45 +

4. LOCATION oF wWELL (Report location clearly and In accordance with any State requirements.®

i?‘tl:‘o.gnc« 17 bclovi)l 30's, 990'W RECElVED
MAY 191986

10. PIBLD AND POOL, OR WILDCAT
Basin Dakota

11. sBC, T, B, X, OB BLK, AND
sech 24} ¥ 7-N,R- 9-W
N.M.P. M.

14. PERMIT NO. 15. BLEVATIONS (Show whether OF, ®T. OR, ete.) GEMENT 12. COUNTY OR PARISE| 13. STATE
NA
REAU OF LAND MA N
BfUH ESQURCE AREA San Juan M
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUBNT REPORT OF :
TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WEBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
BROOT OR ACIDIZE ABANDON® SHOOTING OR ACIDISING ABANDONMRBNT®
REPAIR WELL CHANGE PLANS (Other) !
(Oth (NotE: Report results of multiple compietion on Well
ther) Completion or Recowapletion Report and Log form.)

1—1.~uxsrun: I'ROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertioent details, and give pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativas and measured and true vertical depths for all markers and sones perti-

nent to this work.) ®

The lease number and company have been permanently marked on
the dry hole marker. This well is ready for final

inspection.

— . —\

18. [ hereby certify jfiat the foregothyg is tyue and correct doe it At S8 ¥laiiwe .
SIGNE e Prilling Clerk DATE 05-16-86
{This space for Federal or State office use) MAY 2 0 lm
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See lndmcm ﬁm Side

R P ek IR N T N

 Oudon % M

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, Jictitious or {raudulent statements or representations as to any matter within its jurisdiction.




