9331 . . F
f:\’!]:\“) vt UNITED STATES SUBMIT IN TRIPLICATL® et o No. 42- R1424.

DEPARTMENT OF THE INTERIOR é':')rla’:‘uldcilnuuc“““s Ot T TG TIEANE DESIGNATION AND SERIAL NO.
GEOL.OGICAL SURVEY SF 078278

SUNDRY NOHCCS AND REPOPTS ON WELLC T6. 1¥ INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this furln for propasals to drill or to deepen or plug back to & different rescrvoir
Use "AIPLICATION FOR PERMIT—"" for such proposnls,)

1. 7. UNIT AGREEMENT NAMB

oI (AR
L whLL D WELL ry] OTHER San_Juan 29-6_Unit
27 TNAME ok OPERATOR 8. FARM OR LEASE NAME
__Northwest Pipeline Ccrporation _San Juan-29-=6 Unit--—.
T ALDILIES OF OPERATOR ¢. WELL NO.
~_P,0. Box 90 Farmington, New_Mexico 87401 62A o
4.7 rocartion ur wWELL (Re purt loention elenrly and {n necordance withh any state requircments,* 10, FIELD AND I'O0L, OR WILDCAT i

tx‘w nls;r spitee 17 bhelow,)

b 895' FEL & 790" FSL Rlanca Mesa Verde

11, 8BC., T., K., M., OR BLK. AND
SUBRVEY OR AREA

. . “|-Sec 47 S
14, PERMIT NO, 16, ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR u}ud{ 13. STATE
6782'GR .
Rio Arriba 4+ N.M,
10. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
-
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TERT WATER BUUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ! ALTERING CASING
|
8HOOT O) ACIDIZE ABANDON® SHOOTING on ACIDIZING i AB.NDONMENT*
REPAIR WELL CHANGE PLANS (othery __"SPUD AND_SURFACE CASING!
(Other) (NOTE : Report results of multiple completion on Well

— "o Compietion or Recompletion Report and Log form.)

17. DESCRIBE PRROPUSED OR COMPLETED CPERATIONS (Cleayly state all pertinent details, and give pertinent dates, including estimated date of starling any

proposed work, If well is directionaliy drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work,) ¢

11-1~-75 MOL & RU. SPUD @ 6:30 P.M. Drilled 13 3/4" hole to 227' KB. Ran 5 joints
(209') 9 5/8'", 36#, K-55 casing set @223'.

11-2-75 Cemented w/180 sxs. Cl., "B" gel flake per sx. & 3% cc. Good Circ. WOC
12 hrs., Pressure tested casing to 600 PSI for 1/2 hr. Held 0.K.

RN
I8, 1 hereby cert that the forogoing 18 true and GAfrect
S ;,“ e vy

BIGNED 4%& TTW TITLE _Rr_QdLLAQn_EnQ;LnQ.e;L(_. DATE _ll_3_2'_‘3____
i D Hzn ongelli N .

(’I‘hls spuce for Federal or State oflice use) e _;'\\

o
APPROVED BY TITLE ¢ DATE

CONDITIONS O1' APPROVAL, IF ANY:

-

*See Instructions on Reverse Side



