Form 3160-5
(November 1983)

(Formerly 9-331)

SUBMIT IN TRIPLICATE®

UNITED STATES
DEPARTMENT OF THE INTERIOR verse'uae) o2 %

BUREAU OF LAND MANAGEMENT

/~

Form a r';;ved.
Budgef Bureau No. 1004—0135

Ex;gres_ August 31, 1985
5. LBASS DESIONATION 4ND SBALAL WO

AE~080TY3 M- 0. T2

SUNDRY NOTICES AND REPORTS ON WELLS

Do not this ftorm for propoaals to drill or to deepen or plug back to a different reservoir.
{ not use Use "AP; CATION FOR PERMIT—" for such proposais.)

a

/Gl IP INDIAN, ALLOTTER OR TRIER Naxg

I /”

o1 GAS 4

7. UNIT 40REEMBNT NAMB

San Juan 30-6 Unit

WELL wELL OTHER

2. NAMS OF OPERATOR
El Paso Natural Gas Company /

8. FPARM OR LBASE NAMS

San Juan 30-6 Unit

3. 4DDRESS OF OPERATOR

Post Office Box 4289,Farmington,NM 87499

9. waLL NoO.

433

4. LOCATION or WELL (Report location clearly and In accordance with any State requirements.®

See also space 17 delow.)
1820's, 1175'w

At surface

10. FIBLD AND POOL, OR WILDCAT

Undes.Fruitland Coal

11. smc,, T, R, M, OR BLK. AMD
SURYEY OR ARBA

N.M.P.M.
14. PERMIT NO. 15. ELEvATIONS (Show whether o7, BT, GR, ete.) 12. COUNTY OR PARISR| 13. 8TATE
6136'GL Rio Arriba NM
186.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFP PTLL OR ALTER CASING WATER SERUT-OFF

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

SUBSEQUENT REPOAT OF .

REPAIRING WBLL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
8HOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMBNT®
REPAIR WELL CHANGE PLANS (Other) SPUG Well

(Other) '

(NoTe : Report_resuits of multipie completion on Well
Completion or Recorapletion Report and Log form.)

DESCRIBE I'ROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and
proposed work.
nent to this work.) *

17.

give pertinent dates, including estimated date of starting any
If weil is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-

07-23-88 Spudded well at 2:30 pm 07-23-88. Drilled to 273'. Ran 6
jts. 9 5/8", 36.0#%, K-55 surface casing set at 273',
Cemented with 300 sks. Class "B" with 1/4#/sk. gel-flake and
3% calcium chloride (338 cu.ft.). Circulated to surface.
WOC 12 hrs, Tested 600#/30 minutes, held ok.
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18. I, ereby certif at the forego is true and correct
i g ’ 4 3 LR T - -
SYeNED el e Regulatory Affairs ok 07~-28-88
(This space for Federal or State office use)
APPROVED BY TITLE DATE. »
CONDITIONS OF APPROVAL, IF ANY:
MIIDDE

B oo

?“:‘ 8 1A% i
*See Instructions on Reverse Side
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Tiste 10 11 Q7 Chnaian DErSan Koot ey

Tany

make i oanv Jeriartmens

La)



