Form 3160-5 UNITED STATES SUBMIT IN TRIPLICATE®

(November 1983) (Other tnstructions om re-

Form approved.
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Expires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse ude)
SFRUREBMI2GF LAND MANAGEMENT

S. LBASS DESIGNATION AND SEALAL WO.

SUNDRY NOTICES AND REPORTS ON WELLS

rm for pro is to drill or to deepen or plug back to s different reservoir.
(Do not use this “Un --Argz.fgrnou FOR PERMIT—" for such proposais.)

6. IP INDIAN, ALLOTTSE OR TRIDE NAXE

7. UNTT AGRBEMENT NAMS

orL ’ 8
weLL o X ormm San Juan 29-7 Unit
2.7 NaMB OF OPSRATOR P e of 8. PARM OB LBASE WaME
PR 7‘: s c‘[\, PR «< -

—Gas-Company

San Juan 29-7 Unit

3. 4ADDRESS OF OPERATOR

Post Office Box 4289,Farmington,NM 87499

9. WBLL XO.

142

4 LoCaTiON oF wELL (Report location clearly and in accordaace with any State requirements.®
See aiso space 17 delow.)

10. FIBLD AND POOL, OR WILDCAT

At aurtace 1680'S, 1500'E Ballard Pic.Cliffs
11. sBC., T., 8., M., OR BLK. AND
SURVSBY OR 4ARBA
N.M.P.M.
14. PERMIT NO. , 15. ELEVATIONS (Show whetter D7, BT, GR. ete.) 12. COUNTY OR PaslNH| 13. STATE
! 6725'GL Rio Arribg NM
14. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICB OF [NTENTION TO: SCBSBQUENT RAFORT OF :
| ’ —
TEST WATER SHCT-OFF \___1 PCLL OR ALTER CABING | | WATER SHUT-OFP _ REPAIRING WBLL }_
FRACTURE TREAT '___? MULTIPLE COMPLETE ‘__| FRACTURE TREBATMENT ' ALTERING CABING __'
S8HOOT OR ACIDIZE !__*— ABANDON® f___l SHOOTING OR ACIDIZING | ABANDONMENT® _
REPAIR WELL l CHANGE PLANS E__’ (Other) Run Casi ng

+Other)

(NoTx : Report resuits of maltipie completion on Well
— Completion or Recotapletion Report aad Log form.)

17 LESCRIBE CROPOSED OR CUMPLETED OPERATIONS 1 (Clearir state all pertineut detatls. and give pertinent dates. tocluding estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical
nent to this work.) *

depths for all markers and zsones perti-

10-15-88 Ran 89 jts. 4 1/2", 10.5#, K-55 production casing, 3655' set

@ 3669'. Self-fill insert set @ 3662'.

Cemented with 240

sks. Class "B" 65/35 Poz with 6% gel, 2% calcium chloride
and 1/2 cu.ft. perlite (473 cu.ft.) followed by 100 sks.

Class "B" with 2% calcium chloride(118
hours.

O
- e F T a

cu.ft.) WOC 18

DisT,

s1 e Regulatory Affairs DATE 10-19-88
_—-(—'rm. space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

NVOCC

*Gee Insiructions on Reverse Side O /)/

BY o M/‘ZZ L
T:tle 18 U.S.C. Section 1001, makes 1t a crime {or any person knowingly and willfully to make t0 any departpfen { ageacy of the

Un.tec States any ‘a.3e, f1ciitious or fraudulent statements or representations as to any matter within its jurisdiction.



