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A/I/
SUBMIT IN TRIPLICATE®
(Other instructions/on re-
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3. LEASE DESIGNATION AND SERIAL NO.

SF-078416

SUNDRY NOTICES AND REPORTS ON WELLS ~

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

o1L GAS

WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAMEZ OF OPERATOR

8. FARM OR LEASK NAME

El Paso Natural Gas Company Hardie A
3. ADDREISS OF OPERATOR 8. WBLL No.

P.0. Box 4289, Farmington, New Mexico 87499 #3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

iete ul:{o space 17 below.) L

surface LN A ' 1
¥ ; anco
RECELY « Blanco PC

790'N, 990'W
0CT 3 01984

St

11. smC., T., R., M., OR BLK. AND
SURVAY OR ARKA

Sec. 26, T29N, R8W

14. PERMIT NO. 15. ELEVATIONS (Shtﬁvm?g_thg IBERTL_ SN ele. ly AT

64081 GEAPMINGTON RFSORCE AREA

12. COUNTY OR PARISH| 13. STATE

San Juan New Mexico

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP

FRACTURE TREAT MULZIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS (Other)

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUANT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

(Other) Tsolate L]

Casing Leak

(NoTE : Report results of multiple completion on Well
Completion or Recorapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

proposed work.
nent to this work.) ®

including estimated date of starting any

If well is directiorally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-

Recent pressure testing work indicates that this well has a casing leak.

It is proposed to set a retrievable packer on 1 1/4" tubing to isolate the casing

leak from the producing formation for a ninety day production test.

is recovered then a permanent repair will be done.

If production

NOV 2 6 1934

OIL CON. DIV,
DIST. 3

18. I hereby certify that the foregoing is true and correct

SIGNED /. i rrrg Production Engineer

pate _October 29,T1984

- I S WY

(This space for Federal or State office use)

APPROVED BY TITLE

PPRUVEY

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

ATE

[ o
M. MALLENBACH
AREA MANAGER

(%

Title 18 U.S.C. Section 1001, makes it a crime for any persoxﬂMpmgly and willfully to make o any department or agency of the
United States any f{aise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



