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SUNDRY NOTICES AND REPORTS ON WELLS B AR, SR O T R

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION YOR PERMIT--" for such proposals.)

RIAL, NO.

1. “7. UNIT AGREEMENT .NA.\IE
oIL GAS -
WELL D WELL [ﬁ OTHER Cox Canyon Unit
97 NAME OF OPERATOR 8. FARM OR LEASE NAME .
Northwest Pipeline Corporation Cox Canvyon Unit
3. ADDRESS OF OPERATOR 9. WELL NO.
PO Box 90, Farmington, New Mexico 87401 26

4. rocatox oF wWiLL (Report location clearly and in accordance with any State requirements.*

10. FIELD AND POOL, OR \,ILDCAT
See also spuce 17 below.)

At surface Blanco Pictured Cliffs
' £ 1 A 11. SEC., T., R., M., OR RUK. AND
1520" FSL & 1070' FWL Gy Too By M., OR |
_ Sec. 8 T32N RLIW _
14. PERMIT XNO. 15, ELEVATIONS (Show whether DF, RT, CR, etc.) 12. COUNTY OR PARISH| 13. STATE
6546"' GR San Juan N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTEK CASING WATER SHUT-OFF RETAIRING WEL!.
FRACTUKE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT X | ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING [X ' ABANDONMENT?
REPAIR WELL CHANGE FPLANS (Other) I

(NoTE: Report results of multiple completios on Welll
Completion or Recompletion Report and Log ¢.vmy) N
17. DESCRIBE I'UOPGSED OR COMPLETED OPERATIONS {Clearly state all pertinent detalls, and give pertinent dates, including estimated <iie f startlug any

proposcd work. If well is directionally driiied, give subsurface locations and measured and true vertical depths for all markers anl zones perti-
nent to this work.) *

(Other)

8-29-77 Tested csg to 4000f#, held OK. Ran Gamma Ray Density & I-ES logs & perfed
32 holes from 3222' to 3254' w/ 1 shot per ft. Broke down formation & pumped
250 gals 15%HC1 w/ 5000 gals pad. Fraced w/ 40,000# 10/20 sand. MIR = 25 BPM.
AIR = 21 BPM. MIP = 3800 psi. AIP = 2750 psi. ISIP = 200 psi. 5 min.=150 psi.
10 min. = 100 psi. 20 min. = O psi.
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18. I hercby certify that th’e foregolng Is true and correct
Sy iae LT .
sionep _Z Jeriliacn (. /s TITLE Production Clerk paTE _ 3-13-77

(Tt;{s-spuce for Yederal or gtutc office use}

APPROVED BY TITLE i — DATE
CONDITIONS OF APPROVAL, I ANY:

*See Instructions on Reverse Side



