Form 3160-5
(November 1983)-
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UNITED STATES
DEPARTMENT OF THE INTERIOR rverse stce)
BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICATE®
(Other instructions on re-

Form approved.
Budget Bureau No. 1004—-0135
Expires August 31, 1985

3. LEASE DESIONATION AND SBRIAL NO.

NM 012573

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. Ir INDIAN, ALLOTTEE OR TRIBE NAME

Ve

e
d

o1L Gas
WELL WELL OTHER

7. UNIT AOREEMBNT NAME

San }ﬁ;n 30-6 Unit

2. NAME OF OPERATOR

El Paso Natural Gas Company

8. FARM OR LEASKE NAME

an Juan 30-6 Unit

3. ADDRESS OF OPERATOR

Post Office Box 4289,Farmington,NM 87499

4. WBLL NO.

401

4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.®
See aiso space 17 below,

)
At surface 1670'5’ 830'W

RECEIVED

10. PFIELD AND ML, OR WILDCAT
Basin Dakota

11. smc., T, R, M, OR BLK. AND
SURVEY OR ARN.

Sec.13,T-30-N,R-7-W
N.M.P.M.

15. KLEVATIONS (Show whether b7, BT, GR, etc.)

6248'GL

14. PERMIT NO.

MAR 07 1386

12. COUNTY OR PARISH| 13. STATE

Rio Arriba] NM

16. heck Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

C
BUREAU OF LAND MANAGEMENT
ASMINGTON RESCURCEMNEN 7 1NTENTION 70

PCLL OR ALTER CASING WATER SHUT-OFP

TEST WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHEOOT OR ACIDIZB ABANDON®

REPAIR WELL CHANGE PLANS

(Other)

SHOOTING OR ACIDIZING ABANDONMENT®

SUBSBQUENT REFORT OF:

REPAIRING WBLL

ALTERING CASING

(Other) Spud Well

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

17. DESCRIDE IPROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled. give =
nent to this wori.) *

3-6-86 Spudded well at 2:30 p.m. 3-6-86.

Drilled to 517°'.

ubsurface locativns and measured and true vertical depths for all markers and zones perti-

Ran 12

jts. 9 5/8", 36.0#, K-55 surface casing set at 511'.
Cemented with 310 sks. Class "B", with 1/4# gel flake/sk, 3%

calcium chloride, (366 cu.ft.).

12 hours.

Tested 600#/30 minutes, held ok.

Circulated to surface. WOC
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18. I heréby certify fhat the forewd correct
{
\ z -
. SIGNBD L Lz ' miree __Drilling Clerk

(This space for Federal or State office use)

APPROVED BY TITLE

MAR T Y 1600
parm AR 17 1586

CONDITIONS OF APPROVAL, IF ANY:

%See Instructions on Reverse Side

FARmva 1o seovunut AREN

BY o e eemee s

Tit‘le }8 U.S.C. Section 1001, makes it a crime for any pemmyy and willfully to make to any department or ageacy of the
United States any {alse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction. !



