Form approved.

Form 3160-5 UNITED STATES SUBMIT IN TRIPL o Budget Bureau No. 1004-0135

(November 1983) . ICATE Expi

(Formerly 9-331)  .cPARTMENT OF THE INTERIOR fers wae} oo o ™ | mmon o35 o yo—
BUREAU OF LAND MANAGEMENT NM 012710

SUNDRY NOTICES AND REPORTS ON WELLS $. ¥ INDLAN, ALLOTTSN OB TRES NAME

Do not this form for propokals to drill or to deepen or plug back to & different reservoir.
: e Use -'ngx.fé’mou FOR PERMIT—" for such proposais.)

1. \ 7. UNIT AGRREMBENT NAMB
orL GAS D . . .
wELL wELL X ormss San Juan 30-6 Unit
2. NAMB OF OPERATOR 8. FARM OR LBASE NAMB
El Paso Natural Gas Company San Juan 30-6 Unit
3. ADDRESS OF OPERATOR 9. WBLL NO.
Post Qffice Box 4289,Farmington,NM 87499 | ° 406
4. LoCaTION OF WELL (Report location ¢learly and in accordance with any State requirements.® 10. FIBLD AND POOL, OR WILDCAT
See also space 17 below.) l s 7.3 () ; )
At surface ~$&6ﬁ*N, %430”W ° _Undes.Fruitland
11. ssc, T, B, M., OR BLK. AND
SUSYBY OR ARBA
RECE|VED i Sec.15,T-30-N,R-07-W
N.M.P.M,
14. PERMIT NO, 15. BLEVATIONS (Show whether oF, BT, OR, ete.) 12. COUNTY OR PARISH| 13. STATE
AUG 04 1386 6244'GL Rio Arribla NM
16. H H
BUREAU OF LAND MAN A&mﬁmmm Box To Indicate Nature of Notice, Report, or Other Data
FARM!NGTON RESOURGS ARGMATEETION TO: SUBSEQUENT RSPORT OF :
TEST WATER SHUT-OFP o PCLL OR ALTER CASING WATER SHOT-OFP REPAIRING WBLL
FRACTURE TREAT A MULTIPLE COMPIL.ETE FRACTURE TREATMENT ALTBRING CASING
SHOOT OR ACIDIZEB S ABANDON?® a!oo‘l'lll? OR ACIDIZING ABANDONMEBNT®
REPAIR WELL CHANGE PLANS (Other)

(NoTE : Report results of multiple completion on Well
(Other) Flow Completion or Recompletion Report lndp’Loc form.)

17. DESCRIDE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
propwedm‘work.hgl. well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones perti-
nent to this wor

07-18-86 It is requested to flow this well to the reserve pit for
thirty days to clean up the formation damage following
workover.

el

e Y
18. 1 herfy certify t the for/(otn‘ true and correct
SIGNED 278 - miree ___Drilling Clerk r PATE N7-23-86

(This space tor Federal or State ofice use) HEE

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

O“ S?\' *See Instructions on Reverse Side -
: NHOCC

Title 18 U.S.C. Section 1001, makes it a crime for any pers Aowingly 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.



