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SUNDRY NOTICES AND REPORTS ON WELLS —= i

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

5. LEASE NUMBER
SF-079382
1. TYPE OF WELL 6. IF INDIAN,ALL. OR TRIBE NAME
POW
2. OPERATOR .~ Y )L A e pp 7. UNIT AGREEMENT NAME
EL_PASO-NATURAL—GAS-CO. SAN JUAN 30-6 UNIT POW
3. ADDRESS & PHONE NO. OF OPERATOR 8. FARM OR LEASE NAME
P O BOX 4289 SAN JUAN 30-6 UNIT POW
FARMINGTON, NM 87499 9. WELL NO.
1
4. LOCATION OF WELL 10. FIELD,POOL,OR WILDCAT
1485'N  795'W BASIN FRUITLAND COAL
11. SEC. T. R. M OR BLK.
SEC. 24 T30N RO7W NMPM
14. PERMIT NO. [ 15. ELEVATIONS 12. COUNTY 13. STATE
6118'GL RIO ARRIBA NM

16. SUBSEQUENT REPORT OF: SPUD

17. Describe proposed or completed operations

SPUD DATE: 081689 SPUD TIME: 1645

TD 225' Ran 5 jts of 8 5/8" 24.0# K-55 casing, 212' set @ 224'
Cemented with 210 sacks of Class B cement with 1/4#
Flocele/sack and 3% calcium chloride,( 248 cu ft.).

Circulated 12 bbl to surface. WOC 12 hours.

Pressure tested to 600 psi for 30 minutes. Held OK.
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18. AUTHORIZED BY 2/ - PP
REGOLATORY AFFAIRS DATE

NOTE: THIS FORMAT IS ISSUED IN LIEU OF US BLM FORM 3160-5.
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(This space for Federal or State office use)

APPROVED Bf TITLE DATE . -~~~ omcin
CONDITION OF APPROVAL, IF ANY: '




Form 3160-5
- Novemver 1983)
Formerty 9-331)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

verse side)

SUBMIT IN TRIPLICATE®
{Other {nstruetions on re-

Form approved. -

Budget BureauNo. 1004—0135
Expires August 31, 1985
5. LEASE IGXATION AMND SERIAL ¥O.

SF~079382

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this torm for proposais to drill or to deepen or piug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for sucs proposas.)

8. r INDIAN, ALLOTTRE OR TRIBE NAME

oL ™ cam M . T ’
weLL L wELL (! Xorun ’/)"fff.x}/,( Lt

7. UNIT? scaBRMENT NaMR

San Juan 30~6 Unit

[

NAME OF OPERATOR

El—Paso Natural-Gas—Company

8. PARM OR LEASE Wama
San Juan 30~6 Unit

ADDRESS OF OPERATOR

(2]

Post Office Box 4289,Farmington,NM 87499

9. weLL xo.

POW #1

+. LOCATION OF WELL (Report iocation cieariy and in accordance with any State requirements.®

See aiso space 17 delow.) 1485'N, 795'W

At surface

10. FIELD aND PoOL, OR WILDCAT
Basin Fruitland Coa

11. uc..r..x..x..onnx.m
UYL oy 30N, R~ 7~
N.M:P.M.

14, PERMIT NO. . 15. ELEVATIONS (Show whnether D7, ET, GR, ete.)

j 6118 'GL

12. COUNTY OR raRIaR 13. sTATE

Rio ArriBa NM

NOTICR OF INTENTION TO: t

—
PCLL OR ALTER CASING | _

—
TEST WATER SHUT-OFP ! !

FRACTURE TREAT MULTIPLE COMPLETE

|
]
i
{
—
SHOOT OR ACIDIZB ABANDON® i

1L
1

NEPAIR WELL CHANGE PLANS (Other)

WATER SHUT-OFP i i
FTRACTURE TREATMENT |
SHOOTING OR ACIDIZING | !

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

SUBSBQUENT REPORT OF @

i | REPAIRING WBLL
ALTERING CABING

——

——

. ABANDQNMENT®
Rl.lnrllrfgA @a.s'lng

- Other) i i

(NoTe : Report resuits of muitipie compietion on Well
Compietion or Recompietion Report and Log torm.)

+7. DESCRIDE I'ROPOSED OR COMPLETED OPERATIONS {Cleariy state all pertinent details, and =sive
proposed work. If well is directionally drilled. give subsurface locations and measured
nent to this work.) *

08~20~89 TD 3080"'.

@ 3080"'.

Ran 72 jts. 5

pertinent dates. including estimated date of
and true vertical depths for ail markers and

starting any
sones perti-

172", 15.5%, K~55 casing, 3068' set
Cemented first stage with 180 sks Class "B" 50/50

Poz w/2% gel and 0.8% FLA (218 cu.ft:); second stage w/600
sks. Class "B" 25/75 Poz w/2% gel (702 cu:ft:) followed by
50 sks. Class "B" 50/50 Poz w/2% gel and 0.8% FLA (61

cu.ft.). Circulated

to surface.
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18. 1 hereby certify t the fo. ing 15 true and correct .
j ’ > Regulatory Affairs 08~22~89
SIG . 2 d TITLE DATE
(This space for Federal or State efice use) SETan 3 3 i‘& . e
APPROVED BY TITLE 2T - ngCEP 1D FOR™ n

CONDITIONS OF APPROVAL, IF ANY:
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