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5a. Indicate Type of [.ease
State Fee. @
5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRI
USE **APPLICATION FOR PERMIT —** {FORM C-1}

1Ll OF TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOMR.
01} FOR SUCH PROPOSALS.)

AN

1.
oL
WELL

GAS
WELL

[

OYHER~-

7. Unit Agreement Name

San Juan 28~6 Unit

2. Mame of Operator
El Paso Natural Gas Company

B. Farm or Lease Name

San Juan 28-6 Unit

3, Address of Operator

Box 990, Farmington, New Mex1co

9. Well No.

171

4. L ocation of Well

G 1840 North 1825
UNIT LETTER N FEET FROM THE _____ — LINE AND . . FEET FROM
East 24 27-N 6-W
THE LINE, SECTION TOWNSHIP RANGE __ NMPM.

10. Field and Pool, or Wildcat
Basin Dakota

AN

15, Elevation (Show whether DF, RT, GR, ete.)
6372' GL

12 Coumy
Rio Arrlba

Check Appropriate Box To Indicate Nature of Nctice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK l:l

]
L

TEMPORARILY ABANDON

PULL OR ALTER CASING

CTHER

(3

PLUG AND ABANDON [j

(]

REMEDIAL WOItK
COMMENCE ORILLING OPNS,
CASING TESY /ND CEMENT Jqis

CHANGE PLANRS

OTHER

SUBSEQUENT REPORT OF:

[

PLUG AND ABANDONMENT D

]

ALTERING CASING

[]

work) SEE RULE 1103,

Describe Proposed or Completed Operations (Clearly state all pertinent details, and give p

ertinen: dates, including estimated date of Starting any proposed

Cemented

3-19-72  Spudded well. Drilled surface hole.
3-20-72 lan 6 joints 9 5/8", 32.3#, H-4- surface cas ing, 193' set at 208'.
with 225 cu. ft. cement, circulated to surface. W. O. C. 12 hours, held

600#/30 minutes.

1B, I aerebylcertify th:nt/t:jomat n abpve is

true and complete to the best of my kncwledge and belief.

riree __Petroleum Engineer oare April 3, 1972
¥ PR ” s ;SU}-F‘{ " - ; i, L
aebuwoize oo” ) Signed by Emery . irncid e HVISOK Dist  ua oare TR 4 g9

CONDITIONS OF APPROVAL, IF ANY:



