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is to drill or to deepen or plug back to s diferent reservolr.
(Do not use this form (o8BI PRATION FOR PERMIT— " for sach proposais.)

. 7. unee AQRBRMENT NAME
otL. GAS

wELL wsLL DX oruss ‘_San_iua.n_.m;ﬁ_Unit

— .~ > i . PARM OR LB
2. NaMB OF OPSRATOR //7«’,6« u___é(,‘ - ASE NAMB

Bl—Paso Narural Gas Company San .Juan 30-6 Unit
3. aDORESS OF OPERATOR 9. WBLL No.
Post Qffice Box 4289 .,Farmington,NM 87499
&, LOCATION OF wELL (Report location clearly and 1n sccordance with any State requirements.® 10. 718LD aXD POOL, OR WILDCAT
See aito space 17 below.)
At surface 1115's, 1730'w —undes.Fruitland Coal

11. aaC, T, 3., M, OR ALK. AND
SURVAY O ARSA

Sec,.,15,T7-30~N,R-06-W

N.MP.M,
14. PERMIT NO. l 15. BLEVATIONS (Show whether OP, RT, GR, €te.) 12. COUNTY OR PARISH| 13. STATE
| 6302'GIL. Rio Arri NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: . 3 SUBSNQUENT AEPORT OF:
TEST WATER SHTUT-OPFP I_-e PCLL OR ALTER C\SING m WATER 8BOT-OFP [_—’ RBPAIRING WELL ‘_‘

FRACTURE TREATMENT ‘ I ALTERING CABING

FRACTURE TREAT MULTIPLE COMPIETE

= -
SHOOT OB ACIDIZS l ABANDON® | ’ SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS I | (Other) 3 !

| l |NoTe: Report resuits of uﬁtiph impiedan on %dl
tOther) J Completion or Recowpletion Report and Log form.)

LESCRIDE UPROPCUSED OR COMPLETED JPERATIONS (Uleariy state ail pertinent detatis, and give pertinent dates. inciuding estimated date of starting any
proposed work. [f weil is directionally drilled, g:ve subsurface locatiuvns and measured and true vertical depths for all markers and sones perti-
nent to this work.) ¢

N

06-26-88 TD 2950'. Ran 68 Jjts. 7", 20.0#, K-55 intermediate casing,
2937' set @ 2950'. Cemented with 420 sks. Class "B" 65/35
Poz, with 6% gel, 2% calcium chloride and 1/2 cu.ft./sack
perlite (817 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 @ 300'.

~
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18. [ hetedy certify at the !ore(z%b( {s trye and correct

SIG 2?§%&:~42f?%ﬁ4§;¢5¥7ﬂ miree __Regulatory Affairs —  pars 09-29-88
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APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

NMOCC
*See Instructions on Reverse Side
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Tiutle 13 L.S.C. Section 1201, makes iz 2 crime {or any person know:ngly and willfully to make to SX%&:
Uniteqg States any faise, jictitious cr fraudulent statements or representations as to any matter within 4€s jur:sdés




