Form approved.
. _ Budget Bureau No. 1004-0135
f&‘;’;’é;{g? 1%83) UNITED STATES SUBMIT IN TRIPLICATE® Expires August 31, 1085

- (Formerly 9—331) DEPARTMENT OF THE INTERIOR ig:l;e:ldle[;" cHlons on re | A DESIGNATION AND SEAIAL NO,
BUREAU OF LAND MANAGEMENT /. __SF 080672 lply'i
SUNDRY NOT'CES AND REPORTS_ ON WE 3 S N . , ALLOTTEE OR TRIBE NAME

(Do not uge this form for proposals to drill or to deepén or plug_back to-a different reservotr. o
Use “APPLICATION FOR PER\MIT—"_ for such proposals.) . -
t

7. UNIT AGREEXENT NAME

San Juan 27-4 Unit

8. FARM OB LEASE NAME

oIL GAS E]
WELL WELL OTHER
2. NAME OF OPERATOR

E1l Paso Natural Gas Company
3. ADDREBS OF OPERATOR

P. O. Box 4289, Farmington, NM 87499 D E " EF IV FEF D S50E
4. LOCATION OF WELL (Report location clearly and in accordance with' ahy 'StateFequiféments® - 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) o -
At surface JUL 08‘\083 E . D
= 11. sxC., T., B., M., OB BLK. AND
SURVEY OR AREA

940'N  1840'W B O A s Ame. Sec. 19, T-27-N, R-4-W

San_Juan 27-4 Unit

9. wWBLL NoO.

NMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
6812' GL Rio Arrib M
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ’ SUBBEQUENT BEPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.ETE . FRACTURE TREATMENT - ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ’ ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) i Spud Well
h (NoTk : Report resuits of multiple completion on Well
(Other) Completion or Recoupletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lacluding estimated date of starting any
Droposedthworkhgf' well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for ail markers and gones perti-
nent to this wor .

6-30-85 Spudded well at 12:00 PM 6-30-85, Drilled to 230'. Ran 5 jts, 9 5/8",
32.3#, H-40 surface casing set at 222'. Cmt'd w/110 sks class B cmt,
3% CaCl,, 1/4# Celoflake (130 cu ft), followed by 60 class B cmt,
1/4# Cefoflake ( 71 cu ft). Circ.,to surface. WOC 12 hours. Tested
600 psi/30 min. Held ok. a ‘

' o : | MECEIVE
JULO 91985
OIL CON. Di¥,
- DISF. ..
TN

18. I hereby cert%)t th(Zolngzis true and correct
SIG GF =z TITLE Drilling Clerk ’ DATE 7-3-85

(This space for Federal or State office use)

APPREOVED BY ' TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

NMOCC

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to anv matter within its jurisdiction.



