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“orm 3160-5 - udget Bureau No. 1004-0135
om 31605 UNITED STATES smurn 1 rarericares | /Puagel Bureau No. 1004

Formerly 9—331) DEPARTMENT OF THL-, INTERIOR verse aige) 5. LEASE DESIGNATION AND SBRIAL NO.
BUREAU OF LAND MANAGEMENT / SF 078578A

SUNDRY NOTICES AND REPORTS ON WELLS / T IO, oy o e
ervolr.

(Do not uge this form for proposals to drill or to deepen or plug back to a different res
Use “APPLICATION FOR PERMIT-—" for such proposals.)

1 7. UNIT AGBEEMENT NAME
oL . GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEABK NAME
E1 Paso Natural Gas Company Howell K
3. 4ADDRESS OF OPERATOR 9. WBLL NoO.
P. 0. Box 4289, Farmington, NM 87499 6
&. LOCATION OF WELL (Report location clearly and in accordance wit y. t q mentg. 10. FIZSLD AND POOL, OR WILDCAT
See also space 17 below.) 8 f E D
At surface Blanco Pictured Cliffs
085 11. smcC,, T., R., M., OR BLK. AND
JUN 1 4L, SURVEY OR AREA
1710'S 880'W Sec., 20, T-30-N, R-8-W
BUREAU OF LAND MANAGEMENT NMPM
14. PERMIT NO. 15. ELEVATIONS (Show wh 4 - 12. COUNTY OR PARISH| 13. S8TATE
5744' GL San Juan NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE NOF INTENTION TO: SUBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF | PCLL OR ALTER CASING i WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT | MULTIPLE COMPLETE — . FEACTURE TREATMENT ALTERING CASING
8HOOT OR ACIDIZE ABANDON® __1 : SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS o (Other) SDUd Well
! (Notx : Report results of multiple completion on Well
(Otber) e Completion or Recouipletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly staze all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work.hlf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this work.) * .

6-12-85 Spudded well at 2:00 PM, 6-11-85. Drilled to 224'. Ran 5 jts, 8 5/8"
24#, K-55 surface casing set at 224', Cmt'd w/190 class B, 1/4# Cellophane
flake/sk, 3% Calcium Chloride (224 cu ft). Circ. cmt to surface. WOC 12 hrs.
Tested 600 psi/30 min. Held ok.

TITLE Drilling Clerk 6-13-85

{This space for Federal or State office use)

APPROVED BY i : TITLE T DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side S / .

Title 18 U.S.C. Section 1001, makes it a crime for any person knowmggv and willfully to make to ahy d&pariment or agency of the
United Staizs any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



