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Form 3160-5 UNITED STATES s SUBMIT IN TRIPLICATE® Budget Bureau No. 1004-0135
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(Fomery 9233,  DEPARTMERNT OF THE INTERIOR rére wesl om0 | e o e
BUREAU OF LAND MANAGEMENT SF-080714A

SUNDRY NOTICES AND REPORTS ON WELLS S [T DR, iLiGTTES o8 TamE Waus

Do not this form for proposais to drill or to deepen or plug back to s« differsnt reservolr.
( fot e Use "U‘L’gAﬂON FOR PERMIT—" for such proposais.)

1. T. UNI? A0RBEMENT NaME
weLL veLL oram ~ San Juan 30-6 Unit
2. NAMB OF OPSRATOR - s ') LL el - 8. PARM OR LBASE NaMBE
El Paso Natural Gas Company San Juan 30-6 Unit
3. ADDRESS OF OPSRATOR 9. waLL ¥o.
Post Office Box 4289,Farmington,NM 87499 431
4. LOCATION OP WELL (Report location cleariy and in accordance with any State requirements.® 10. PISLD 4ND POOL, O8 WILDCAT
See also space 17 delow.) . .
At surface 740'S, 715'W Basin Fruitland Coal

11. s8C., T, 2., M., OR BLK. A3D

Selh Tl S 2%0-N,R-06-W

N - M L P . M -
14. PERMIT NO. 15. SLEVATIONS (Show whether OP, RT, GR, ete.) 12. COCNTY OR PaARISH| 13. sTaTE
i 6165'GL Rio Arriba|NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO: ! SUBSSQUENT REPORT OF :
TEST WATER SHCT-OFF | | PCLL OR ALTER CASING | wiTER SHOUTOFP | REPAINING WELL
FRACTURE TREAT 1‘__ MULTIPLE COMPIETE __: FRACTURE TREATMENT t__! ALTERING Ca81NG |
SAOOT OB ACIDIZS — ABANDON® o SHOOTING OR ACIDIZING : ABANDONMBNT®
REPAIR WELL i ! CHANGE PLANS (Other) unning Casing

—
\Oth . 1 NoTE : Report results of multipie completion on Well
. er) . Completion or Recowpletion Report aad Log torm.)

17T DESCRIDE PROCOSED OR COMPLETED OPERATIONS 1 Cleariy state all pertinent detalls. and give pertinent dates. including estimated date of starting aay
Droposed& work.dr. well is directionally dniled. give subsurface loeativns and measured and true vertical depths for all markers and sones perti-
nent to 18 wor

06-06-88 TD 2829', Ran 66 jts. 7", 20.0#, K-55 intermediate casing,
2817' set @ 2829'., Cemented with 380 sks. Class "B" 65/35
Poz, with 6% gel, 2% calcium chloride and 1/2 cu.ft./sack
perlite (733 cu.ft.) followed by 100 sks. Class "B" with 2%
calcium chloride (118 cu.ft.). WOC 12 hours. Held 1200#/30
min. TC by TS @ 310°'.

06-14-88 TD 2971'. Ran 5 jts. 5 1/2", 23.0#, P-110 casing liner,
218' set @ 2971'. Float shoe set @ 2971'., Top of liner
hanger @ 2753'. Did not cement.
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a1 e Regulatory Affairs DATE 12-03-88
_n(i‘rl‘hll space for Federal or State office use) . o Loie D . - . .v/‘

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: B

*See Instructions on Reverse Side IR - '
E‘a‘.\‘A, e - e , B |
T:tie 13 U 3.C. Secuion 1001, makes 1t a crime for any person know:ingly and willfully to make :0 any degariment™%7 agency of the

0 524

s any {aise, jiclitious cr fraudulent statements or represeniations as to any matter within 1ts jurisdiczion.



