Form 3160-5 SUBMIT IN TR - uaget Sureau No. 1004-0135
(Novemoer 1983) UN]TED STATES (Other 1utrucn?;:‘1§:r:- Expires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERlOR verse side) 3. LE4SB OSSICYATION .ND SERLL NO.
BUREAU OF LAND MANAGEMENT SF-079011
6. IF INDIAN, ALLOTTER Om TRISE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

t this form for proposais to drill or to deepen or piug back to a different reservoir.
(Do not use Use "u% CATION FOR PERMIT—" for suel proposals.}

- 7. URIP AGRBEMENT NaXsE
oIt Gcas @ .
weLL wsLL oruss San Juan 32-5 Unit
2. NaMB OF OPERATOR - - .~ . 8. PARM OR LEASE NAMB
v ~ Yo ' Y R .
F1—Pase—Natural Gas—€ompany, - ‘A7 San Juan 32-5 Unit
3. JDDAESS OF OPERATOR 9. WBLL RO,
Post Office Box 4289,Farmington,NM 87499 100
& LOCATION OF WELL (Report location cleariy and (o accordance with any State requirements.® 10, PIBLD aND POOL, OR WILDCAT
See aiso space 17 delow.)
At surface 1765'S, 1485'W Basin Fruitland Coal

11. s=C., T., B., M., OB BLK, AX¥D

. NotTs: Report results of multipie compietion on Well
+Other) R Completion or Recowplietion Report and Log form.)

iT OLSCRIOF PROCHSED OR COMPLETED 2PERATIONS «fllearir state all pertioent details. and sive pertinent dates. including estimated date of startung any
proposea work. (f well is directionally drilled. give subsurface locativas and measured and true vertical depths for ail markers and sones perti-
nent to this work.) ¢

SCAYEY OR ARSA b
|__NMPM
14. PBRSIIT NO. ] 15. BLEVATIONS (Show whether 0P, RT, QR t2.) 112, COONTY OR FAMISH| 13. 8TATE
! 6331 'GL - 2 ! Rjo ArribaiNM
18. Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
NMOTICR OF (NTENTION TO! ! SUBSBQUENT REPORT OF:
TEST WATER SHCT-OPP ’ PCLL OR ALTER C\SING A ‘ WATER SHCTOPPF ! l REPAIRING WIBLL . '
FRACTURE TREAT i 3 MULTIPLE COMP!ETE 1 FRACTURE TREATMENT [ } ALTERING TASING i '
SHAOOT OR ACIDIZE ' i ABANDON® i ; SHOOTING OR ACIDIZING ! | ABANDONMENT® | 1
_ — ! : — -
REPAIR WELL ! | CHANGE PLANE o ' {Other) }

11-23-88 7D 4367'MD, Ran 75 jts, 7", 20,0#, K-55 intermediate
casing, 3239' set @ 3234'MD, Cemented first stage with 230
sks., Class "G" w/0,25% D-79 & 1/4#%/sk. D-29 (265 cu,ft,),
second stage with 330 sks, Class "G" 65/35 Poz with 6% gel,
2% calcium chloride and 1/2 cu,ft,/sack perlite (663 cu,ft.)
tailed by 50 sks, Class "G" with 2% calcium chloride and 1/2
cu,ft,/sack perlite (59 cu,ft,), WOC 12 hours, Held
1200#/30 min, Circ, to surface

Float shoe @ 3234', 1Inflatable open hole packer top @
3153', Stage tool @ 3149' and 2361', All depths are
measured depths,
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APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY: ,
R R I FOWE I P N .Lll“‘:
- (,‘
Y PIUAAAI
*See Instructions on Reverse Side
me 'or anv person knowingly and willfully to make :o any depariment sr agency 3i the

Tile 13 C.3.C. Seciion 1001, makes it a o
Unitec 3tates any {aise, ficlitious ¢r fraudu.ent statements or represeniauons as to aay matter within 1ts jurisdiciica.



