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fg;:e;},ge-lgw UNITED STATES SUBMIT IN TRIPLICATE® Expires Auguspdl, 1085
(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse aide) 0. LEASE DESIGNATION AND SKRIAL NO.
BUREAU OF LAND MANAGEMENT SF 077111
SUNDRY NOTICES AND REPORTS (n S 8. IF mw. ALLOTTEE OR TRIBE NANEK
is to drill or to d 1 bktﬁl&' 1
o RO FOR PTG AT B
1. A 7. UNIT AGREEMENT NAME
%o O 20§ ormee UG 26 100c
2. NAME OF OPIRATOR EUREA i 8. FARM OR LEASK NAME
FABMIN . LAND
El Paso Matural Gas {‘nmpa ny /NGrn,.'RE MANg - é_ackey
3. hd . WBLL NO.
ADDRESS OF OFERATOR SOURCE AEL\/T
Post Office Rox 4289 Farminaton,NM 8749 1A
4. LOCATION OF WELL (Report location clearly and io accordance with any Stafe requirements.* 10. FIELD AND POOL, OR WILDCAT
See aivo space 17 below.)
At surface 2540'N, 1190'W Blanco Mesa Verde
11. s=C., T., B, M., OR BLK. AND
SURVEY OR AREA
Sec.?26,T-28-N,R-09-W
N.M.P.M,
14. pPERSMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR. ete.) 12, COUNTY OR PARIBH| 13. S8TATE
6184'GL San_Juan NM
1. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF
TEST WATER SHCT-OFF | PCLL OR ALTER CASING WATIR SHOT-OFF _ BLPAIRING WELL |
FRACTURE TREAT '_ MULTIPLE COMPLETE FRACTUBE TREATMENT | ALTIRING CABING |
S8HOOT OR ACIDIZE _ ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® _
REPAIR WELL CHANGE PLANS (Other) Qp ud Well
(NOTE: Report resuits of maualtipie completion on” Well
(Other) Completion or Recouipletion Report aand Log form.)
17. LLSCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and Sive pertinent dates, fncluding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and xones perti-
nent to tkis work. ) *
8-20-85 Spudded well at 5:00 p.m. 8-20-85, Drilled to 217'. Ran 5
jts. 9 5/8", 32.3#, K-55 -surface casing set at 217"'.
Cemented with 90 sks. Class "B" with 1/4#/sk. gel-flake and
3% calcium chloride (106 cu.ft.). Circulated to surface.
WOC 12 hours. Tested 600#/30 minutes, held ok.
— -
18. I hergby certify fthat the fopegolng is\true and correct
SIGQM% mree _Drilling Clerk DATE 8-23-85
(This space for Federal or State office use) ANTDTEN FAT REe o
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