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3. LBASS DSSIONATION AND SBRLAL NO.

SF-078909

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for ‘rfrouh to drill or to deepen or plug back to a different reservoir.
Use “APPLIC.

6. If INDIAN, ALLOTTRE OR TRIBE NAME

A'I'I_ON FOR PERMIT—" for such p s.) i
T 7. UNTT AGREBEMBNT NAMA
‘v)vl:u G"l'l.l‘ Gx oTEER Lindrith Unit
2. NAMB OF OPERATOR

3. ADDRESE OF OPERATOR

El Paso Natural Gas Company

8. FPARM OR LBASE NAMB

Lindrith Unit

Post Office Box 4289,Farmington,NM 87499

9. WBLL NO.

65

4. ls.ocn'llou or wil‘il‘b:lnew)" Tocation cleariy and in accordance with any State requirements.® 10. PIBLD AND POOL, OR WILDCAT
ee also space ow. ) .
At surface 1650'N, 950'E S.Blanco Pic.Cliffs
11, ni':a:'..-:.. M., OR BLK. AND
ARNA
sec. 30, 1-24-N,R-2 -W
N.M.P.M,
14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
I 7082'GL Rio Arribka NM
16.

TEST WATER SHUT-OFP

FRACTURE TREAT
BHOOT OR ACIDIZB
REPAIR WELL

¢Other)

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

NOTICE OF INTENTION TO:

PCLL OR ALTER CASING
MULTIPLE COMPLETE

ABANDON®

CHANGE PLANS

i—

! 1

——i

SUBSBQUEBNT REPORT OF:

WATER SHUT-OFP

FRACTURE TREATMENT

SHOOTING OR ACIDIZING
(Other)

—
REPAIRING WELL | |
ALTERING CASING |_!
ABANDONMENT® ‘__
-

(NotE : Report resulits of muitipie completion on Well
Completion or Recomapletion Report and Log form.)

17. UESCRIBE 'ROPOSED OR COMPLELTED OPERATIONS {Clearly state all pertinent details, and give pertinent dates, including estimated date of startipg sny
* proposed work.
nent to this work.) ®

04-25-88

=

= o
o *e
o o
i o
>o &
Wi o
Sz S
o= %
- -l
a o
I5%)

NEW MEXICO

ARMINGTON RESOURCE AREA
F FF}\RMINGTON,

MOL&RU.
w/water.

w/tbg.
surface w/9.2# mud.
surface.
cmt.

PU work string.

Spot 20 sx. cmt. w/2% calcium chloride from 3041°'.
Tagged cement @ 2500'.

Perf'd 4 holes @ 183'.

Cut off wellhead.

TIH to 3041°'.
Circ.

Circulated 55 sX.

If well is directionally drilled, give subsurface locations and measured and true vertical depths for alli markers and zones perti-

Break circulation

9.2# mud to surface. TOOH
Circulated from 183' to
cmt. from 183' to

Set dry hole marker w/10 sX.

— m
18. 1 hepéby certify fhat the foreg {s trde and correct
SIGY

TITLE

Drilling Clerk(

(This space for Federal or State office use)

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

TITLE

*See Instructions on

oLy

Reverse Side

atal

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 frauduien: statements or representations as to any matter within its jurisdiction.



