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BUREAU OF LAND MANAGEMENT SF 078914

6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

SUNDRY NOTICES AND REPORTSFOEE CE| v E D

(Do not use this form for proporals to drill or to deepen or plug back to a di
Use “APPLICATION FOR PERMIT-—"" for such proposnl_l.)

1. :HEP 5 i985 7. UNIT AGRELMENT NAME

?v':u. ?::u. OTHER Lindrith Unit
27 NAME OF OPLRATOR BUREAy o7 8. TARM OR LEASE NAME
E1 Paso Natural Gas ComfAWNGTON pece¥ACtmenr | Lindrith Unit
3. ADDRESS OF OPERATOR A 9. wWALL NO.
Post Office Box 4289,Farmington,NM 87499 116
4. gg:u;;%:«sg:c\'\'t;liublg;ﬁn location clearly and in accordance with any State requirements.*® 10. F1ELD AND POOL, OB WILDCAT
At surface 1835'N, 1465'W S. Blanco PC
11. s=c., T., B, M., OR BLK. AND
SedV2E YN, R:}—w
N.M.P.M.
14. PERMIT NO. | 15. ELEVATIONS (Show whetber pr, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
7221'GL Rio Arriba |NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHCT-OFP | PCLL OR ALTER CASING WATER SHUT-OFP r:| REPAIRING WELL
FRACTURE TREAT l_ MULTIPLE COMPLETE FRACTURE TREATMENT ‘__! ALTERING CASING
8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ] ANDONMENT®
REPAIR WELL l: CHANGE PLANS (Other) ‘—gp u d we fal
(NoTe: Report resuits of multiple completion on Well
(Other) Completton or Recouipletion Report and Log form.)

17. LESCRIBE I'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details. and 3ive pertinent dates. including estimated date of starting aoy
proposed work. If weil is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) * .

8-29-85 Spudded well at 2:30 p. m. 8-29-85. Drilled to 150'. Ran 3
jts. 8 5/8", 24.0#, J-55 surface casing set at 140°',
Cemented with 90 sks. Class "B" with 1/4#/sk gel flake and
3% calcium chloride (106 cu.ft.). Circulated to surface.
WOC 12 hours. Tested 600#/30 minutes, held ok.
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18. 1 !;ere y certify thge’the torefoing is grue and correct
Drilling Clerk 9-4-85
SIGNE TITLE DATE T \:\ T
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ARE
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*Goe Instructions on Reverse Side o //

Title 1S U.S.C. Sect:on 1001, makes it a crime for anv perﬂMGGmy and willfully to make to any department or agency of the



