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3. LEASE DESIGNATION AND SBRIAL NO.

SF 078424

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form l’or proponals to drill or to deepen or plug back to a different reservolr.
“APPLICATION FOR PERMIT—" for such proposais.)

6. IFr INDIAN, ALLOTTEE OR TRIBE NAME

T % 7. UNIT AGREEMENT NAME

oIL cA8

wELL wELL )D orEER Juan 29-7 Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NANE

E1

San Juan 29-7 Unit

Paso Natural Gas Company Z

3. ADDRESS OF OPERATOR

ington NM 87499

9. waLL Xo.

45A

4. LOCATION OF WELL (Report iocuiion ciurly and in accor%anur *with any Stat¥ requiréments.*

See also space 17 below.)
1605'W

At surface 1540'N,

RECEIVED

10. PIELD AND POOL, OR WILDCAT

| 1?. 3BC., T., B., M., OR BLK. AND  _

SURVEY OR AREA

Sec.20,T-29-N,R-7 -W

N. M. P.M
14. PERMIT NO. 15. ELEVATIONS {Show whether DF, RT, CR, etc.) 12. COUNTY OR PARISH| 13. STATE
JIAN 1 = 1988 6901 »r1¢o31 Rio Arriba INM
T L VIO and
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

BUREAU OF LAND MAGHAGEMENTENTION T :

SUBSEQUBNT REPORT OF:

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

FARMINGTON RESOUR EA
TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER SBUT-OF®
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other)
(Nork :

(Other)

Report_resuits of multiple completion on Well
Completion or Recoupletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

Tripped in hole to FC on 7" liner.
casing. Found casing shoe to be wet.
casing shoe with 200 sks. Class "B with
(236 cu.ft.) Tested to 1200#, ok.

01-10-86

S s
N

If well is directionally drilled, give subsurface locativns and meastured and true vertical depths for all markers and zones perti-

Could not pressure test

Squeeze cemented
2% calcium chloride

N ° ——‘. - ' -
18. I herepy certify te the ing 18\ true and correct
. -& BIGNE z

(This space for Federal or State office use)

APPROVED BY

* CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Revene Side

Title 18 U.S.C. Section 1001, makes it a crime for any persoh Mn;
United States any faise,

r and willfully to make to any department or agency of the
fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



