. Fonn/:{psr(ove{
Budget reau No. 1004-—-0135
SUBMIT IN i
UNITED STATES (Other lu-tru’x;}tllfpll’:gx?)ﬁ?f:; Expipes August 31. 1985

Form 2i60-5

(November 1983)

(Formr:rly 9-331) DEPARTMENT OF THE INTERIOR verse side) 5. LEASR DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT ,%/;3050

SUNDRY NOTICES AND REPORTS ON WELLS 1

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

8. IF INDIAN, ALLOTTEE OR TRIBE NaAMEK

ore GAB
wELL D WELL Q

7. UNIT AGREEMENT NAME

oTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
El Paso Natural Gas Company Hughes
3. ADDRESS OF OPERATOR §. wWELL NoO.
Post Qffice Box 4289 .,Farmington,NM 87499 10A

4. rLocatioN or WELL (Report location clearly and In accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

Ae partace 1575'N, 1190'W Blanco Mesa Verde

11. s=C, T, R, M., OR BLX. AND
RECE'VE SURYEY OR AREA
t, Sec.3,T-27-N,R-9-W
N.M.P.M,
“UUTID‘VT ]985 15. ELEVATIONS (Show whether DF, RT, GR. etc.) 12. COUNTY OR PaRISH| 13. 8TATE
6848'GIL, San Juan NM
Brli;mg:o%f:g MANAGEMENEheck Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
SOURCE %Cl OF INTENTION TO: SUBSEQUENT REPORT OF:

TZST WATER SHCT-OFF ]_ PCLL OR ALTER CASING WATLR SHUT-OFP l_l REPAIRING WELL

FRACTURE TREAT _ MULTIPLE COMPLETE FRACTURE TREATMENT — ALTERING CASING

BHOUT O8 ACIDIZE ’_ ABANDON® SHOOTING OR ACIDIZING | } ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) rRunning Casing

(Otker)

(NOTE : Report resuits of multipie completion on Well
Completton or Recowapletion Report and Log form.)

17. LESCRIBE I'ROFOSED OR COMPLETED OPERATIONS ({Clear!ly state all pertinent details. and give pertinent dates. including estimated date of starting any
proposea work. If weil is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to tbis work.) ¢

9-24-85

9-27-85

TD 3277'. Ran 81 jts. 7", 20.0#, K-55 casing 3265' set @
3277'. Cemented with 142 sks. Class "B", 65/35 POZ mix, 6%
gel, 2% calcium chloride,1/2 cu ft Perlite/sk (274
cu.ft.)followed by 100 class B, 2% calcium chloride (118 cu
ft). WOC 12 hours. Held 1200#/30 minutes. Top of cement @

1500"'.

TD 5671'. Ran 59 jts. 4 1/2", 10.5% , K-55 casing liner
2560' set @ 5671'. Float collar set at 5659'. Top of liner
set at 3111'. Cmt'd w/50 class B sks,50/50 POZ mix, 2% gel ,
0.6% Halad0-9 (62 cu ft), followed by 280 class B, 50/50 POZ
mix, 2% gel, 6.25% Gilsonite, 1/4#%# Flocele, 0.6% Halad-9
(381 cu ft). WOC 18 hrs. :

P ~ /".
18. 1 bereby certify tha}k the egoing\is true and correct ML | 7
SIGNE rree _Drilling Clerk DATE 779:20—85

{This space for Federal or State otfice use} IR R

APPROVED BY

TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side - o

NMOCC S

Title 15 U.5.C. Section 1001, makes it a crime for any person knowingly and willfullv to make to any department or agency of the
Unitea States any faise, ficl:tious or fraudulent statements or represeniations as to amv matter within its iurisdiction.




