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SUNDRY NOTICES AND R

(O NOT USE 'ruls FORM FOR FROPOSALS TO DRILL OR TO DEEPEN OR
SE '"APPRLICATION FOR PERMIT —*° C-1

ORTS ON WELLS

{FORM 01) FOR SUCH PROPQSALS,)

PLUG BACK TO A DIFFERENT RESERVOIR,

AN

GAS
WELL

ofL
wELL

O

OTHER-

7. Unit Agreement Name

2. Name of Operator

8, Faom or Lease lName

El1 Paso Natural Gas Company EPNG Com J
3, Address of Operator 9, Well No.
Box 990, Farmington, New Mexico 87LO1 11

4. Location of Well

K ,__1840

UNIT LETTER

e__West  Line, section __J_____ TOWNSHIP

reer rrom e OOUEHR ol Aun_l):l-_6g___ FEET FROM

31-N 10-W

RANGE

NMPM,

10. Fleld and Pool, or Wildcat

Blanco Pictured Cliffo

\\\\\\\\

\\\\\\\\\\\\\\\\\\\\

15. Elevaticn (Show whether DF, RT, GR, etc.)
6143" GL

San Juan

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

NOTICE OF INTENTION TO:

PERFORM REMED'AL WORKX D

]
[

TEMPORAF [LY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D REMEDIAL WORK

O

COMMENCE DRILLING OPNS.

CHANGE PLANS

OTHER

CASING TEST AND CEMENT JQB

SUBSEQUENT REPORT OF:

O

"

Perf and Frac

]

PLUG AND ABANDONMENT ’

ALTERING CASING

O

17, Describe Pro
work) SEE RUL E 1103,

2-11-7h

cement.

T.D. 3010'.
2999' set at 3010°',
WOC 18 hours.

Ran 94 joints 2 7/8",
Baffle. set at 3000"',

posed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

6.4#, J-55 production casing
Cemented with 625 cu. ft.
Top of cement at 1200',

3-22-7h

Tested casing to LOOO#-0K.

PBTD 3000'., Perf'd 2793-2809', 2820-2836', 2900-2910' with 18-
shots per zone., Frac'd with 50,000# 10/20 sand and 50,022 gallons
treated water. Dropped 2 sets of 18 balls each. Flushed with

715 gallons wateP,

18, I hereby ceniiy that the information above is true and complete to the best of my knowledge and belief.

i -

¢ ‘/i {1line 6 -
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