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(Do not use this form for proposals to drill or to deepen or plug back to a different San Juan 29-5 Unli“ L=
reservoir. Use Form 9—331-C for such proposals.) 8. FARM OR LEASE NAME R
Lol o es o[y San Juan 29-5 ‘Unit S
well well other 9. WELL NO. Z..8+* ’
2. NAME OF OPERATOR #84 =35 O
Northwest Pipeline Corporation 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Undesignated .Fruitland |
P.0. Box 90, Farmington, New Mexico 87401 11. SEC., T., R.. M., OR BLK. ANDSURVEYOR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA s 3
below.) 1540' FNL & 1740' FWL Sec 5 T29N. - RSW T
AT SURFACE: S b 12. COUNTY OR PARISH| 13. STATE B
AT TOP PROD. INTERVAL: Same as above Rio Arriba -~ 5 New México
AT TOTAL DEPTH: Same as above 14. APl NO. Y
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30-039-21781
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertment ‘dates,

1.

2.

3.

Subsurface Safety Valve: Manu. and Type

including estimated date of starting any proposed work. If well is directionally drilled, glve subsurface locatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* = : : :

Squeezed Pictured Cliff perfs with 35 sacks cement.

Pumped 1000 gal 15% HC1 Into perfs.
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