"y Tah) UNITED STATES SURMIT IN TRIPLICATES Form npproved.

» (OQiher  Justructions on re- - - Budget Bureau NO 15 (1401'
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SBHIAL NO,
GEOLOGICAL SURVEY 078426

SUNDDY NOTF LS AND REPOQTS ON WELLS 6. flv INDIAN, ALLOTTEE O F1INE NANE

(Do not nse s form for proposals to drill or to (lu]:: n oor plur buack to a dilferent reservolr,
Use “ATPLICATION FOR PERMIT ' for sueh r:opoanls,)

1. ) T7.UNIT AGUEEMENT NAME

o1 GAN

WELL [] WELL m OTIER San Jlldl‘l 28-6 Un: LL
3. NAME OF OFEKATOR 8. FARM OR LEASE RAME
Northwest Pipeline Corporation San Juan 29-6 Unit
37 TADDRESS OF OLERATOR 5 WL X

~P.0. Box 90, Farmington, Ne

Mexico 87401 ' 4A

decordance with any State regulrements.® 10. FIELD AXND POOL, OR WILDCAT

S WE
e also spuace )
At surface

. (Neport location clearly
m Tow.}

Blanco Mesa Verde
1500‘ FNL & 1100' FWL 11. sBC., T., R., 3., O RLE, AND

SURVEY OR ALEA

~Sec. 17, T2Z9N, R6W
15. ELEVATIONS (Show whether pr, 17, GR, ete.) 12, COUNTY OR PARISH] 13. STATE
NM

6423 GR Rio Arriba
Check Appropriate Box To Indicate Naivre of Notice, Report, or Cther Data

14. TERMIT XNo.

16.

NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF

TEST WATER SHUT-OFF REPAIRING WELL I

FRACTUKE TREAT ALTERING CASING

PUCLL OF ALTER CASING WATER SHUT-QFF

MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®* ABANDONMENT*

(otnery _Surface Casing ]
(NoTE: Report results of multlp,e completion on Well

LREPAIR WELL CHANGE PLAXNS

‘ SHOOTING OR AlIDIZING

(Other) Completion ar l.vcun‘p'e'tlon Repoert and Log for,)

17. DESCRIBE PRGIOSED OR COMPLETED 0PERATIONS (Clear]y state all ;mrlm(r detuils, and give pertinent dates, including estimated date of starting any
proposed work, If well is directionally drilled, give subsurface locations und mnecasured and true vertical depths ior all markers and zones perti-
nent to this work.) *

9-9-76 MOL

9-10~76 RU and spud at 5:00 AM. Drilled 12 1/4" hole to 224'. Ran 6 jts. (204")
9 5/8", 40#, K~55 casing set @ 219 KB. Cemented with 115 sks. C1 "B"
w/ 1/4%# gel flake/sk. and 3% CC. Cement circulated. WOC.

9-11-76 Tested casing to 600 PSI for 30 minutes, held OK.

18. I hereby certuv}thnt the Iorogomf' is true fms} correct

SIGNED ,4(/ // Vo agrecdd . mmip Production Engineer DATE 9-13~76
e DT Movomeo i o

(This Sll ree fnr T"ederal or State oflice use)

APPROVED LY TITLE 1 nn
CONDITIONS OF APPROVAL, II' ANY : bi \&/
;’ o
. o i DHM/ks
. . coo g TS
*Soe Instructions on Reverse Side ISE IR R S VS A




