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5. LEASE DESIGNATION AND SERIAL NO.

SFE~-079011

SUNDRY NOTICES AND REPORTS ON WELLS

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

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL GAS
WELL WELL

D Xoraer

7. UNIT AGREEMENT NAXME

San_Juan 32-~-5 Unit

2. NAMB OF OPERATOR

Bl -Pase-Hatural Gas Company

8. FARM OR LEASE NAME

San Juan 32-~5 Unit

3. ADDRESS OF OPERATOR

Post Office Box 4289,Farmington,NM 87499

9. wamLL No.

101

+. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)
2325'N, 1010'E

At surface

10. miELD AND POOL, OR WILDCAT

Basin Fruitland Coal

11. a=c, 7., R, M., OR BLK. 4MD
SURVEY OR ARMNA

Sec.23,T~32~N,R~6 ~W
N.M.P.M.

14, PERMIT NoO. . 15. ELEVATIONS (Show whether Dr, XT, CR, etc.)

| 6404'GL

12. COUNTY OR Pamiam| 13. STATE

Rio Arri%a NM

13.

NOTICE OF INTENTION TO:

f
TEST WATER SHUT-OFF |

f—ﬁ

PULL OR ALTER CASING | WATER SHOT-OFP

FRACTURE TREAT FRACTURE TREATMENT i

_
|

i

|

i

. i
MULTIPLE COMPLETE i
i

SHOOT OR ACIDIZE ABANDON®

1|

SHBOOTING OR ACIDIZING |

|
b
|
| (Other)

REPAIR WELL CHANGE PLANS

Check Appropriate Box To Indicare Nature of Notice, Report, or Other Data

SUBSEQUBNT RBPORT OF:

REPAIRING WELL |

JR—

ALTERIRG CASING

ABANDONMENT®*

tOther)

L —
{ {NOTE : Report resuits of muitiple completion on Well
Compietion or Reconapietion Report and Log form.)

i7. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearty state all perttnent details. and

proposed work.
nent to this wori.) *

sive pertinent dates. inciuding estimated date of starting any

If weil is directionally drilled, give subsurface locatiuns and measired and true vertical depths for ajl markers and zones perti-

06~30~89 TIH w/7" RTTS on 2 3/8" tbg to 2863'. Set @ 2863'.
Pressured annulus %o 500%. Pumped 11 bbls. wtr ahead. Mixed
50 sx Class "B" neat w/2% calcium chloride (59 cu.ft.,).
Released pressure, flowed back 1/4 bbls. Released pkr,
I pulled 3 stds, reversed out w/1l5 bbls. wtr. POOH & LD 7"
- jj RTTS.
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*See instructions on Reverse Side
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