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Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, /AL‘LO‘I‘I‘:I OR TRIBE NAMEK

~
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SEP—5 1985

T. UNIT AGREKMENT NAME

?vl:u. D 3-7‘:1,1. p OTHER
2. NAME OF OPEIRATOR Bumu OF LAN 8. FARM OR LEASE NAME
0 MANAGE,
E1 Paso Matural Gas Cmpafﬁﬁﬂfmronm’;gl Hancock
3. 4ADDRISS OF OPERATOR i §. wELL NO.
Post Office Box 4289,Farmington,NM 87499 6M
4. LocaTioN oF WELL (Report loeation clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface 1025°S 530'E Blanco MV/Basin DK
? 11, s=C., T., B.,, M., OR BLK. AND
SURYEY
Sec .§§,Qf-"2‘8-N ,R-2-W
N.M.P.M.
14. PEaR3LIT NO. 15. ELEVATIONS (Show whether pr, RT, GR, ete.) 12. COUNTY OR PARISE| 13. 8TATE
6387 'GL San Juan NM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF :
TEST WATER SHCT-OFF | PCLL OR ALTER CASING WATIR SHUT-OFF ] BEPAIRING WELL
FRACTURE TREAT _ MULTIPLE COMPIETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE _ ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) SDUd WP1 1
(NoTz: Report resuits of multipie completion on Well
10Other) Completion or Recouipletion Report and Log form.)

17. LLSCRIBE I'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting aay
proposed work. If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) ®

8-28-85 Spudded well at 1:30 p. m. 8-28-85. Drilled to 228'. PRan 5
jts. 13 3/8", 32.3#, HE surface casing set at 220°'.
Cemented with 250 sks. Class "B" with 1/4#/sk Celoflake and
3% calcium chloride (295 cu.ft.). Circulated to surface.
WOC 12 hours. Tested 600#/30 minutes, held ok.
- \ T ~
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