Bud No. - 5

_ Fom 3160-5 UNITED STATES SUBMIT IN TRIPLICATE® Exoron Auenst 3 11%04. 0135
(Novemoer 1983) (Other 1nstructions on re- - gust 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse side, . LEASE DESIGNATION iND SEEIAL NO.

BUREAU OF LAND MANAGEMENT : 9 _IsF 077231
SUNDRY NOTICES AND REPORTS ON WE . ﬂ 6. IF INDIAN, ALLOTTEE OR TRIDE NAME
ot reservolr.

(Do not use this form for proposals to drill or to deepenr or plug back to &
Use “APPLICATION FOR PERMIT—" for such prop: )

7. UNIT AGREEMENT NauME

2 g__%%’—»r\
%o O 2y oreen < W
2. NAME OF OPERATOR 0“ \)g 8. FARM OR LEASBE NAME

E1 Paso Natural Gas Company “F\ﬁggp Shaw

9. WBLL NO.

3. ADDRESE OF OPERATOR 2%
Post Offjce Box 4289,Farm1’n%. 87499 2

4. LocaTiON or WELL (Report locatlon cleariy and in accordance with any State irements.* 10. F1ELD AND POOL, OR WILDCAT

i?&ﬁxyul1”?%30'n, 1040'E Rlanco Pic.Cliffs
’ 11. sxC., T., R, M., OR BLK. AND

Sec. 12, T-40-m,R- o-y

N.M.P.M,
14. pEasuiT No. 15. ELEVATIONS (Show whether pF, RT, GR, etc.) 12. COUNTY OR PARISE| 13. BTaTE
5899'GL Rio Arriba NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF ) PCLL OR ALTER CASING I‘_l WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREEATMENT ALTERING CABING
I ABANDON® SHOOTING OR ACIDIZING , ABANDONMENT®

BHOOT OR ACIDIZE
REPAIR WELL CHANGE PLANS (Other) un Casing
(NoTx: Report resuits of multiple completion on Well

1Other) 4 Completion or Recowmpletion Report aad Log form.)

17. LLSCRIDE I'RNPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and Sive pertinent dates. locluding estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers aond zones pert!-

nent to this work ) *

8-25-85 Ran 95 jts. 2 7/8", 6.4#, K-E5 production casing, 2765' set
@ 2777'. Latchdown insert set @ 2767'. Cemented with 295
sks. Class "B" 65/25 Poz with 6% gel and 1/2 cu.ft. perlite
(569 cu.ft.) followed by 75 sks. Class "H" with 10% RFC (120
cu.ft.) WOC 18 hours. Top of Cement 775'TS.

/’/j
18. 1 hergby certify that thw correct
illing Clerk
SIGY = TITLE Dri ] ] ! g DATH

jj{:!'t’-h-‘ I AFD]

doul e

(This space for Federal or State office use)

APPROVED BY _ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: -

FARMI‘\J (KT B IV,

Title 1S U.S.C. Section 1001, makes it a crime for any person NMee@nd willfully to make to any department or agency of the
Un:tec States uny {aise, f1ct:tious or fraudulent statements or rEDTeseniations 43S 10 ANy mMatter with n gra 1iyrrgAincian

*See Instructions on Reverse Side



