\

Form approved.

Fom 31603 UNITED STATES SUBMIT IN TRIPLICATE / S" dget ?{lreau No. 1004-0135
(November 1983) (Other instructions on r& Xpires August 31, 1985
(Formerly 9—331) DEPARTMENT OF THE INTERIOR verse side) - 5. LEASK DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT SE 078780
SUNDRY NOTICES AND REPORTS ON WELLS / {7 TROUT, ALLOTIEE OF THIBE NixE
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)
i 7. UNIT 4GREEMENT NAME
oIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR . 8. FARM OR LEASE NAME
El Paso Natural Gas Company Lucerne A
3. ADDRESS OF OPERATOR 9. WBLL NO.
P.0. Box 4289, Farmington, New Mexico 87499 #10
4. LOCATION OF WELL (Report location clearly and in accordance R) rpquirements.* 10. FIELD AND POOL, OR WILDC
SeeAalso space 17 below.) ‘1'"\’ E ce E’ r \/ = B DCAT
At surface - = Blanco PC
990'S, 800'E MAY 90 1az 11. sac, T, R, M., OR BLX. AND
be 2 [VOS SURVEY OR ARKA
BUREAU O NMPM
-':’-\QMINPTi\bAr[:‘-—DnMﬂ!:‘HU';ML"' Sec. 4, T31N, R10W
14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, ete.) - ' & AREA 12. COUNTY OR PARISH| 13. STATE
|
; 6134' GL San Jua New Mexico
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF ‘_ PULL OR ALTER CASING __Q WATER SHUT-OFF _ REPAIRING WELL
FRACTURE TREAT | MULTIPLE COMPJ.ETE I_t FRACTURE TREATMENT ALTERING CASING
BHOOT OR ACIDIZE ’"_ ABANDON® .__i SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other)

(NoTE : Report resuits of multiple eompletion on Well

(Other) L] Completion or Recoripletion Report and Log form.)

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinent dates, including estimated date of starting any
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.) *

It is requested that a temporary packer be set at 2900' to isolate a suspected
casing leak. The well will be produced for 90 days and then shut in until the

well is permanently repaired or plugged and abandoned.

18. I hereby certify that the foregoing is truejand correc,

SIGNED

riTLe _Sr, Production Engineer = pareg _May 22, 1985

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 16 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the

Unitea States anv {a

. frctitious or fraudulent statements or representations as to anv matter within its jurisdiction.



