UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Sundry Notices and Reports on Wells

Lease Number

5.
.. SF-079482Aa
1. Type of Well 6. If Indian, All.or
GAS £ 00 Tribe Name
AT Y MR AR 7. Unit Agreement Name
2. Name of Operator ./ 7 Mt Tsosn N San Juan 30-4 Unit
El-Paso Natural Gas Company \DIST. O
8. Well Name & Number
3. Address & Phone No. of Operator San Juan 30-4 Unit #22
Box 4289, Farmington,NM 87499 (505)326-9700 9. API Well No.
4. Location of Well, Footage, Sec, T,R, M. 10.Field and Pool
109078,  990'W Sec.3 , T-30-N, R-4-W, NMPM E.Blanco Pic.Cliffs
11.County and State

Rio Arriba County, NM

12.CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA

Type of Submission Type of Action
__ Notice of Intent X Abandonment — Change of Plans
—— Recompletion — New Construction
X_  Subsequent Report —_ Plugging Back — Non-Routine Fracturing

Casing Repair
Aitering Casing
Other

Tital Abandonment

Water Shut Off
Conversion to Injection

13. Describe Proposed or Completed Operations

08-30-90 MOL&RU. Kill well w/wtr. ND WH. NU BOP. TOOH w/1 1/4" tbg. TIH
w/scraper to 4075’'. TOOH. Ran GR, CCL and CNL. Set CIBP @
4074’ . Load hole w/wtr. SDFN.

08-31-90 TIH, tag BP. PU 30’. PTBP 2750#, ok. Isolated leak @ 4058’.
TOOH w/tbg & pkr. TIH w/RBP & pkr @ 2807°. TOOH w/tbg, BP &
pkr. SDFN.

09-04-90 (Received verbal approval from Steve Mason at 11:00 am to plug
and abandon well.) TIH, tag BP @ 4074’. pu 2’. Spot 120 sx
Class "B" neat 2982-4074’. pU tbg to 2400, reversed tbg clean.
SDFN.

09-05-90 TIH, tag TOC Q@ 3000‘. PU 2’ off btm. Circ hole full of 9.0 mud.
TOOH LD tbg. Ran CCL, tag TOC @ 2990'. Perf 4 squeeze holes @
2500" and @ 181’. Set Baker cmt ret. @ 2450’. Sting into ret.
Squeezed perfs w/80 sx Class "B" neat cmt. Sting out of ret &
spot 20 sx cmt on top of ret. TOOH w/tbg LD. Tied onto csg,
squeeze w/120 sx Class "B" neat circ, circ out bradenhead. SDFN.

09-06-90 Cut off WH. Installed dry hole marker. Released rig.
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