s v appiuvew,

Formm 3160-§ SUBMIT IN Budget Bureau No. 1004—01
(November 1983) UNITED STATES (Other lummls:mw Expires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE lNTERIOR verse side) 3. LBASE DESIGNATION aND
BUREAU OF LAND MANAGEMENT SF-078425

SUNDRY NOTICES AND REPORTS ON WELLSL: - |7 ™un = smarmm

drlll or to dee or plug back to & dif mn-hqtr EPr
(Do not wse this (oo o PLICATION FOR PERMIT " for such propossie.) ey B

r T . T. UNIT LORRBMBNT NAMS

Sotie

-ty rd

o cas rame e A R R I Juan 29-7 Unit

2. NaMB OF OPPRATOR me(\d‘ow\ ‘ { . . Hvl)-"lllo.m‘lltll
W—M%nw LT ey e, 8an Juan 29-7 Unit
3. ADDABSS OF OPSRATOR 9. WBLL »o.
Post Office Box 4289,Farmington,NM 87499 139 .
4. LOCATION oF WELL (Report location clearly and In accordance with uny State requirements.® 10. PIBLS AND POOL, OR WILDCAT
See also space 17 delow.)
At surface 1650'S 1450'E Basin Dakota

11.7a8C, T &, M., OB BLK. 4ND
SURVEY OR ARBA

N.M.P.M,
1¢. FSRMIT NO. - 16. SiEVATIONS (Show whether OF, RT. GR, €ta.) 12. COUNTY oR PARISE| 13. STati
6720'GL Rio Arriba NM
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTBNTION TO: SUBSBQUENT REFORT OF:
TEST WATSR SRUT-OFP PCLL OR ALTER CASING wiTSR SHUT-OPP ASPAIRING WBLL
PRACTURR TRBAT MULTIPLE COMPILETE FRACTURS TREATMENT ALTERING CASING
SHOOT OR ACIDIZS ABANDON® SEOOTING OR ACIDISING ssaNvoNMENT® ||
REPAIR WBLL CHANGE PLANS (Other) Spud Well
(NoTs : Report resuits of multiple completion on Wall
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROFOSED OR COMPLETED OPERATIONE (Clearly state all pertiaent detalls, and give pertinent dates, {ncluding estimated date of starting ea
propoudawork. k."‘ well is directionally drilled, give subsurface lseativns and measured and true vertical depths for all markers and sones perti-
nent to this work.)

9-02-87 Spudded well at 3:30 p.m. 9-01-87. Drilled to 222'. Ran 5
jts. 9 5/8", 32.3%, H-40 surface casing set at 220°'.
Cemented with 110 sks. Class "B", with 1/4% gel flake/sk, 3%
calcium chloride, (130 cu.ft.). Circulated to surface. WOC
12 hours. Tested 600#/30 minutes, held ok.
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