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. Indicate Type of [_ease

State D Fee ba

5. State Gil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS.

{DO NOY USE THIS FORM FOR PROPOSALS TO DRILL OR Y0 DEEFPEN OR PLUG BACK TO A DIFFERENY RFESERVOIA .,

USE **APPLICATION FOR PERMIT —*' (FORM C-101) FOR SUCH PROPOSALS

AN

olL
WELL

GAS
WELL

] x]

OTHER-

7. Unit Agreement Neaoe

San Juan 29-6 Unit

2. Nume of Operator

Northwest Pipeline Corporation

B, barm or Lewase Tame

San Juan 29-6 Unit

3, Address of Operator

9. Well Mo,

RANGE

P.0. Box 90, Farmington, New Mexico 87401 60A
4, Location cf Well 10. Field and Pool, or Wildcat
UNIT LETTER J 1620 feer rrom he _South Line anp 1490 ceer rrom | Blanco Mesa Verde
THE _Eaitq“ LINE, SECTION 18 —— YOWNSHIP 29N 6w

NMPM.,

\\\\\

tlevation (Show whether DF, RT, GR, ete.)
6301' GR

Rio Arriba

12. County \\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Darta

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[]
[]

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

[]
[]

ALTERING CASING

L

PLUG AND ABANDONMENT

[

CASING TEST AND CEMENT JOB

OTHER

L]

17. Describe Proposed or Completed Operations (Clearly state all peitinent details, and give pertinent dates, includis ng estimated date of starting any proposed

work) SEE RULE 1103,

8-25-76 MOL & RU. Spud at 10:30 PM.

8~-26-76 Drilled 13 3/4" hole to 221'. Ran 202', 9 5/8", 40#,
at 218' KB. Cemented with 210 sxs. Cl.
sk. and 3 % CC. Cement to surface. WOC.

600 PSI for 30 minutes, held OK.

K-55 casing set

""B" with 1/4# gel flake per
Tested casing and BOP's to

O ’e
il :
e
< i
18, I hereby certify that the information above is true and complete to the best of my knowledge and belief,
SIGNED ATQQ_WM_ nree Production Engineer oATE 8-30-76
. MAarcnde
LB
fripingl Sigm ed re A . e gr;
'-‘ : LT L e . f
APPROVED BY TITLE DATE Zar ’

CONDITIONS OF APPROVAL, iF ANY:

DHM/ks



