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SUNDRY NOTICES AND REPORTS ON WELLS“ Ero )

(Do not use this form for proposais to drill or to deepen or plug back to a rdht
Use “APPLICATION FOR PERMIT—" for such prop

6. IF INDIAN, ALLOTTEE OR TRIBE NANME

wELL wELL

Ve e Q OTHER “ N G %‘\’ \ggs

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR A“ f.N‘ 8. TAEM OR LEASE NAME
NIGEYEER
5 El _Paso Natural Gas Company ‘_-giD“'\ !Gﬁ‘ Hancock
. ADDRESS OF OPERATOR 0? 50 9. WBLL NO.
RN TN &
Post Qffice Box 4289, Far ¥H, NM 87499 11
4. gg;-‘n-n;:&s.g;c: :;(_;Lb:lf(t):?c;rt location clearly and in accordance with any Stdte requirements.® 10. F1ELD AND POOL, OR WILDCAT
At wurtace 1150's, 810'E Blanco Mesa Verde
11. S®C, T, B, M., OR BLX. 4ND
SORVEY OR AREA

Sec.30,T-28-N,R~-09-W
N.M.P.M,

11, 12, COUNTY OR PARISH| 13. 8TATE

4. PERMIT NO. ,‘ 15. ELEVATIONS (Show whether nr, RT, CX, ete.)

5996'GL

San Juan ‘NM

18.

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

NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF:

—
TZST WATER SHUT-OFF i PCLL OR ALTER CASING WATER SHUT-OFP l
i—

REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING

8HOOT OR ACIDIZE I ABANDON® SHOOTING OR ACIDIZING ! ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) Running Casing

(Other) ! (NoTr: Report resuits of maltiple completion on Well
_ Completion or Recowpletion Report and Log form.}

nent to this work.) *® .

7. ULSCRIBE PROPUSED OR COMPLETED OPERATIONE (Cleariy state all pertinent details. and zive pertinent dates. includlng estimated date of starting any
proposea work. If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and zones pertl-

8-14-85 TD 2431'. Ran 58 jts. 7", 20.0#, K-55 intermediate casing,
2419' set @ 2431', Cemented with 155 sks. Class "B" 65/35
Poz, with 6% gel, 2% calcium chloride and 1/2 cu.ft./sack
perlite (299 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 500' by T.S.

8-18-85 TD 4873'. Ran 65 jts. 4 1/2", 10.5#, K-55 casing liner,

2591' set @ 4873'. Float collar set @ 4859'. Top of liner
hanger @ 2283'., Cemented with 50 sks. Class "B" 50/50 Poz,
2% gel and 0,6% fluid loss additive (62 cu.ft.) and 285 sks.
Class "B" 50/50 Poz with 2% gel, 6.25# gilsonite, 1/4#
flocele, and 0.6% fluid loss additive (388 cu.ft.) WOC 18

hours. Circulated liner.
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SI& 5 @ » Q bak / rree Drilling Clerk DATE 8-21-85

T
r

(This space for Federal or State otice use)

APPROVED BY

TITLE ABaePT1ED FOR prpnn

CONDITIONS OF APPROVAL. IF ANY:
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*See Instructions on Reverse Side
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