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U.S.G.S. Sa. Indicate Type of Lease
LAND OFFICE State X X Fee E]
OPERATOR 5. State O1i & Gas Lease No.

E-3520-1

SUNDRY NOTICES AND REPORTS ON WELLS \\
R v A e N AT D oY m
1. 7

7. Unit Agreement Name
oIL GAS .
wELL [:] WELL OTHER- San Juan 32-9 Unit

2. Name of Cperator

El Paso Natural Gas Company

8. Farm cr Lease Name

San Juan 32-9 Unit

P.O.

3. Address of Operator

g, well NNo.

Box 289, Farmington, NM 87401 61A

4, Location of Well

onr cerren D 840 reer rmom e — NOTEH cime awo__ 1100 reer raou |_BL2NCO Mesa Verde

1C. Field and Pool, or Vildcat

W 15. Elevation {Zh;wl.ghjzheéiﬁ R:T‘, GR, etc.) xg :::m; van m

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
YEMPORARILY ABANDONM D COMMENCE DRILLING OPNS, % PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CAS]N“G TEST AND CEMENT JaB
OTHER Perf'd § Frac'd K]
OTHER D -

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RUL E 1103,

.-7-81:

PBTD 6384'. Tested casing to 3500#, OK. Perfed Point Lookout:
5900,5903,59066,5930,5934,5938,5956,5960,5964,6002,6007,6012,6027,6073,
6085,6099,6120,6156,6173,6193,6210,6264,6322' W/1 SPZ. Fraced w/63,966
20/40 sand, 128,058 gal. wtr. Flushed w/7770 gal. wtr.

Perfed Cliff House § Menefee:
5860,5854,5848,5741,5736,5730,5703,5669.5663,5600' W/1 SPZ. Fraced
w/28,392# 20/40 sand 56,952 gal. wr. Flushed w/ 7644 gal. wtr.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief,

DAYTE

S /i¢7,/4é?i éi;i 220 e Drilling Clerk . January 13, 1981
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