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(November 19831 UNITED STATES SUBMIT IN TRIPLICATE® gipﬁi‘siuizﬁiﬁvﬁ' E%%t_mb

(Formerly 9-331) DEPARTMENT OF THE INTERIOR verae aige) ™ ctione oo re )l DESIGNATION £ND 8521aL NG.
BUREAU OF LAND MANAGEMENT SF 079265

SUNDRY NOTICES AND REPORT ﬂﬁs, v E O I INDIAN. 4iToTIER On ThinE Naws
of re§frv D

(Do not use this form for proposais to drill or to deepen or plug back to a df
Use “APPLICATION FOR PERMIT—" for such propov]t‘)n

1. A 5 ]985 7. UMNIT AGREXMENT NaMEK

s

e

orL GAS
WELL D WELL Q oTHER Bl ire .
2. NAME OF OPERATOR CEAT OF 8. FARM OR LEABE NAMEK
FARM/ TOLAND MANAG .
E1 Paso Natural Gas Company 'ONRres, - CEMeny Klein
3. ADDRISA OF OPERATOR VR AREA 9. WELL No.

Post Office Box 4289%,Farmington,NM 87499 24EF

4. LocaTioN OF WELL (Report location cleariy and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See aiso space 17 below.) . k 't
At eurface 1 1
1800'FSL, 1190'FEL Basin DPakota
11. skpC, T., B, M., OR BLK. AND
8UR 0,
Sec.38, 1 2%6-N,R-6-W
N.M.P.M.
14. pErsiIT No. 15. ELEVATIONS (Show whether br, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

6673 'GL Rio Arriba |[NM

1e. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBBEQUENT REPORT OF:

TEST WATER SECT-OFP | PCLL OR ALTER CASING WATER SHGT-OFP o BEPAIRING WELL
FRACTURE TREAT o MULTIPLE COMPLETE FRACTUBE TREATMENT | ALTIRING CASING
SHOOT OR ACIDIZE . ABANDON® SHOOTING OR ACIDIZING f ABANDONMENTS®

REPAIR WELL 1_‘ CHANGE PLANS (Other) DUd Well -

(Notz: Report resuits of multiple completion on Well
Completion or Recowupletion Report and Log form.)

1Other)

17. LESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. including estimated date of starting any
proposed work. If well 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 10:00 p. m. &-29-85, Drilled to 320'. Ran
7 jts. 9 5/8", 32.3#, H-40 surface casing set at 309'.
Cemented with 150 sks. Class "B" with 1/4#/sk Flocele and 3%
calcium chloride (177 cu.ft.). Circulated to surface. WOC
12 hours. Tested 600#/30 minutes, held ok.
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18. 1 ;leﬁby certify the foregoimg is true and correct
i11d Clerk 9-4-8%
SIGNED TITLE Dri n g DATR

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on. Reverse Side

Ry = Bl
L EEEERY ot
Title 1S U.S.C. Sec:ion 1001, makes it a crime for anv person knowintly and willfully to make :o any départfient or agency of the

Un:tec States anyv faise, fictitious or frauduient stalements Or represeniations as tn any Matter wirmin 118 myricdictina



