Form approved.

Budget Bureau No. 1004—0135

Form 3160-5 SUBMIT IN TR i
UNITED STATES SORMIT I EUELICATE: | Enpires Aumust 31 1065

(ovem e 1o DEPARTMENT OF THE INTERIOR fereeta pamires August 31, 1985
BUREAU OF LAND MANAGEMENT NM 012573 -

SUNDRY NO'"CES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use *

*"APPLICATION FOR PERMIT—" for such propoeals.)

7. UNIT AGREXMENT NAME

oL cas- San Juan 30-6 Unit

WELL WELL OTHER
8. PARM OR LEASE NAME

2. NAME OF OPERATOR

E1 Paso Natural Gas Company San Juan 30-6 Unit
3. 4ADORESS OF OPERATOR 9. WBLL NO.

Post Office Box 4289 ,Farmington,NM 87499 400 '
4 LocaTiON OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT !

£t 7 below.) ’
i 300 s, 990w Undes. Fruitland/

11. sEC,, T, 8., M., OR BLK. AND
SURVBY OR AREA

Sec.14,T-30-N,R-7-W

R FE(: EIVED : N.M.P.M.
14. PERMIT NO. 15. BELEVATIONS (Show whether DF, BT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

VoL 31988 6266'GL Rio Arribal NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
BUREAU OF LAND MANA%M%N];:- INTENTION TO: SUBSEQUENT REPORT OF :
FARMINGTON RESCURCE AR

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT ) ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS Zg (Other)

(Notz: Report resuits of multiple completion on Well
(Other) Completton or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinent dates, lacluding estimated date of starting aoy
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-

nent to this work.) *

Please amend our Application to Drill to reflect runﬁing a 5 1/2" Liner
from 2800' to 3130°'.

18. 1 hereby certify that thew“neﬂ
smgxkl/ ﬂ/@%/// miree_ Drilling Clerk DATE 11-12-85
(Tht for Federal or State office use) . > W@D
s space for eral o e office u f\:P : “{ ol
ATE

D.

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side oA
NMOCC AREA MANAGER

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction. !



