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SUNDRY NOTICZE AND FEPCRTI ON WELLE 23
Do not use ihis form for nrooosais :a dnii or (0 deepen or reentrv 10 3 5. Hindian, Allottes or T be Name
diffarent rasaryoir. tlss "APPUICATION FOR PERMIT - 7 for —ur'n aronesals :
SUBMIT !N TRIPLICATS '

1. Type af Weii | 7. if Unit or CA, Agreement Dasigna!
[ 3 BT IRY. ¥ O e {:.«‘- SALAN et SUC S E -
l]*—rll UOC" tl\! —la D "f.’l i3 AN N

2. Name of Cperator 8. Weil Nam=2 and No.

CNG Producing Company i Grassy Canyvon %2 (CNG $3953)

3. Addrecs and Teisphona No. 3. AP Wall Mo,

CNG Tower - 1450 Paoydras Street. New Orleans, LA 70112-5000 30-045-70237-90
4. Laocation of Waeil iFgomage, Sea., 7., A., ., or Survsy Descrigtion) j10. Fieid and Foal, or Expioratory Ar
624’ FSL % 507’ FML of Sec. 20-TIZ2N-R7W ? Pasgin Fruitland Coal
3 nd 11. Gounty or Panish, State
San Juan, New Mexico

CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR CTHER DATA

TYPE OF SUBMISSICGN ¢ TYPE OF ACTION
[ Y Notice of iIntent ] 1 Abandnnment [} Change of Plans
[ ] Recompietion { 1 New Construction
[X] Subsequent Repont [ } Plugging Back [ 1 Non-Routine Fracturing
[ 1 Casing Repair [ | Water Shut-Off
[ ] Final Abandonment Natice [[ | ARering Casing { | Conversion to Injection
[x] Other - Casing Test { ] Dispase Water
{Note: Report recults of multiple
completion on Well Completion or
Recampletion Report and Log form

13. Describe Proposed or Complated Operations {Clearly state ali pertinent details, and give pertinent dates, inciuding
estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and measure:
and true vertical depths for all markers and zones pertinent to the work.)*

CNG submits per request the casing test on the Grassy Canyon #2 well:
Test Date: 5/18/94

Section 30-T32N-R7W

SITP: 389 PSl

Casing Pressure: 657 PSI S 2
g s =
Weil is on plunger lift and had been shut-in 30 munutes when test was performed. _Zi (v} ;—2
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14. | hereby certify that the forgoing is true and corect
Signed x. #4140 Tite Requlatory Specialist” Date August 23,1994
Susan H. Sachitana .
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See lnst ruct :ons on Reverse Side




