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5. LEASE DESBIGNATION AND SERIAL NO.

C-1420-0624

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEK OR TRIBE NAME

oIL GAs
WELL D WlLLXD OTHELR

T. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

El Paso Natural Gas Company

8. FARM OR LEASK NAME

Pinon Mesa C

3. ADDRLSS OF CPIEBATOR

Post Office Box 4289 ,Farmington,NM 87499

9. WBLL NoO.

2E

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See aiso space 17 below.)

At surface lSOO'N, 790'E

RECEIVED

10. FIELD AND POOL, OR WILDCAT

Basin Dakota

11. s=mc., T, R, X., OR BLK. AND

SURYNY OR ARKA

Sec.24,T-31-N,R-14~W

N.M.P.M,

16. ELEVATIONS (Show whether pr, BT, CR, ete.)

“JEN"S 6 1986

12. COUNTY OR PaRISH| 13. &TaATE

30

5727'GL San Juan
g0reAU OF LAND MANAGESEWNIk Appropriate Box To Indicate Nature of Notice, Report, or Other Data
] " C ROF
FARMINGTON RESOURCEARER. |xrention 1o SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
BHOQOT OR ACIDIZR ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(Other) {NOTE: Report resuits of multipie completion on Well
Completion or Reconapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates. including estimated date of starting aay
proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and gones perti-

nent to this work.) ¢

01-27-86 Cleaned out to PBTD. Tested casing to 4000 psi, ok.

Perforated well. Casing failed during breakdown.

casing leak at 4628' at lower stage tool

Isolated
Squeeze cemented

with 150 sks. Class "B" with 2% calcium chloride (177

cu.ft.) WOC. 18 hours.

01-28 Cleaned out squeeze cement. Tested casing to 3000 psi, ok.

it Do DISIRICT, el © .

By__&_,, J‘Qé’,»;_

Durangs, Curorado

- .
18. I hereby certify t/hn the fore, g 13 trie and correct

< .
SIGNED ——2 XS F &7 o £ TITLE Drilling Clerk DATE 01-30-86
(This space for Federal or State office nse)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

NMOLG

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfullv to make to any department or agency of the

United States any false,

Jlcuitious or fraudulent statements or representations as to any matter within its junisdiction, ¢



