Form approved.

Budget Bureau No. 1003—0135

F 160—5 - . ;
(;gye;bg? 1583) UNITED STATES P SUBMIT IN TRIPLICATE Expires August 31, 1985

(Other instructi
(Formerly 9-331) DEPARTMENT OF TM]:E(LNTERIOR verse slde) 008 o0 re | LEASE DESIGNATION aND BKRIAL NO.

BUREAU OF LAND AGEMENT moo-C-1420-0625

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES ANS REPORTS ON WELLS

(Do not use this form for proposalz to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.)

1. 7. UNIT AGREEMENT NaAME
oIt GAS
wELL WELL XD OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
El Paso Natural Gas Company Pinon Mesa B
3. ADDRESS OF OPERATOR 9. wmLL NoO.
Post Office Box 4289,Farmington,NM 87499 1E
4. LOCaTION Of WELL (Report location clearly and in accordance with any State requirementas.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface ]
1450'N, 790'W Basin Dakota
11. sEC, T, B., M., OR BLX. AND
BURVEY OR AREA
Sec.25,T-31-N,R-14-W
N.M.P.M,
14, PERMIT NO. 15. ELEVATIONS (Show whether pP, RT, GR, ete.) 12. COUNTY OR PARISH| 13. S8TATE
5651'GL San Juan NM
18. Check Approprate Box To Indicaie Nature of Notice, Report, or Other Data
PP ’ port,
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFY PCLL OR ALTER CASING WATER SHOT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMP!.FETE FRACTURE TREATMENT ALTIRING CASBING
BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING | ABANDONMENT®

CHANGE PLANS

(Other)

(NoTx: Report resuits of multipie completion on Well
Completion or Recowpletion Report and Log torm.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS tClearly state all pertinent details. and sive pertinent dates, including estimated date of starting any
proposea work. If weil is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *®

REPAIR WELL
1Otker)

Pressure tested 4 1/2" casing to 4000 psi-held ok.
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EGEIYE
0CT 031989
OlL CON. DIV. REGEIVEND
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DiST. 3 Bureau of Larid Mznagement
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ACCEPTED Fi

0CT 31985 06T 031985
“Fpox LT LISTRICT,

BY .ot S ‘BMJU}MH\)/&; Clewn Durango, Colorada
18. I hereby cer, Ay that tl_:e foregoing i3/yrue and correct
SIGNE x’i/i’ A = ,O%/ 7d/j’_\ mreg DT1lling Clerk DATE 18-7-85
(This space for Federal or State otice usel 7‘/ -
APPROVED BY TITLE - DATE

CONDITIONS OF APPROVAL, IF ANY:
fay e T
/b’

*See Instructions on Reverse Side

Title_lS 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 any faise, fictitious or fraudulent StAlEMENLS OF reDreSEeNIAtiANG 3 € 1A amer mmaebmn conol i fom e ae o



