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(November 1983) (Other 1iostructions on re
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BUREAU OF LAND MANAGEMENT SF 077107A
SUNDRY NOTICES AND REPORTS ON WELLS 7 8. IF INDIAYN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposalis.)
i 7. UNIT AGREEMENT Na
W O % B ornes h
2. NAME OF OPERATOR 8. FARM OR LEASKE NAME
El Paso Natural Gas Company Hancock
3. ADDRESS OF OPERATOR 8. WBLL No.
Post Office Box 4289,Farmington,NM 87499 3A
4. LocatioN or WELL (Report location clearly and in accordance with ySta equirements.® 10. rizL N V1L
See also space 17 below.) i {.n E D 4ND FOOL, OR WiLDCAT
At surface 1430'N, 1365'W c g ’ V E D Blanco Mesa Verde
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6165'GL San Juan NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBBEQUENT REPORT OF:
TEST WATER SHCUT-OFF (__ PCLL OR ALTER CASING WATER SHUT-OFPF {:] BREPAIRING WELL
FRACTURE TREAT . MULTIPLE COMPI.ETE FRACTURE TEEATMENT l_: ALTIRING CABING {—
8HOOT OR ACIDIZE® ‘__ ABANDON® SHOOTING OR ACIDIZING i ABANDON NT® T
REPAIR WELL L_‘ CHANGE PLANS (Otber) HRdrlrlirlg Casi’;{%’r —
(Other) (("Norri: Report resu‘lu of multipie completion on Well
17. DeSCTRIBE "RNIPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details d (lTp et ey o oo facLox form.
g:gfo;edmi:(::;k.ir' well is directionaily “dritled. give subsurface locations an;. x:gus\:r‘g':j g;:ju?::et f:rttelz'nl‘ndcé:?lilng::(:\ﬁa;f:rg:r? aoédsﬁ);i’:i)e‘;?l{

7-21-85 TD 2719'. Ran 65 jts. 7", 20.0#, K-55 intermediate casing,
2707' set @ 2719'. Cemented with 160 sks. Class "B" 65/35
Poz, with 6% gel, 2% calcium chloride and 1/2 cu.ft./sack
perlite (309 cu.ft.) followed by 100 sks. Class "B" with 2%
calcium chloride (118 cu.ft.). WOC 12 hours. Held 1200%#/30
min. Top of cement at 1100' by T.S.

7-24-85 TD 5143'. Ran 66 jts. 4 1/2", 10.5%#, J-55 casing liner, )
2594' set @ 5143'. Float collar set @ 5135'. Top of liner
hanger @ 2549'. Cemented with 50 sks. Class "B" 50/50 Poz,
2% gel and 0,6% fluid loss additive (62 cu.ft.) and 295 sks.
Class "B" 50/50 Poz with' 2% gel, 6.25# gilsonite, 1/4%

’ flocele, and 0.6% fluid loss additive (401 cu.ft.) WOC 18
~- hours. Circulate cement to surface.
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