Form 9-331 . Form Approved.

Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES = LEASE
DEPARTMENT OF THE INTERIOR  SF_079365
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAMFE

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
Do not e e this farm for proposals to drilt or to deepen or plug back to a different | _ ,/S,an ']_u,un 28*(), U,nl t o

fo . soir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
o San Juan 28-6 Unit

! 3'3;” 0 gv?a?l B other 9. WELL NO. U
2. NAME OF OPERATOR 27
El Paso Natural Gas Company | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR — - .Blanco Mesa Verde
Box 289, Farmington, New Mexico | 11. SEC. T, R. M ORBLK AND “HIRY: - -
. 4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 ARFA  Scc. 15, T 77 B
. below.) 1070'S, 1520' E _ ‘ NN
S AT SURFACE: 12. COUNTY OR PARISH' 13 " rrie

AT TOP PROD. INTERVAL: Rio Arrih.
AT TOTAL DEPTH: 14, APINO

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS "0 liss § ¢ w

6392 GL

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: -
TEST WATER SHUT-OFF  {_! Xl

FRACTURE TREAT L] M - _

SHOOT OR ACIDIZE [l i) e e e e . I

REPAIR WELL | [ ] VYL T2 Nove: hefort retults of multiple camplotinn e .+
PULL OR ALTER CASING [] { ] change of Form 9 3301

MULTIPLE COMPLETE ] L) P |

CHANGE ZONES N 0] Tt 1

ABANDON® OJ O 0s . |

(other) _ e !

]

17. DESCRIBE PROPOSED 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 locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

5-24-80: TD 3388'. , Ran 78 joints of 7', 20#, K-55 intermediate casing 370!
set at 3388'. Cemented w/ 207 cu. ft. cement. WOC 12 hours:heid L.ooor
30 minutes. Top of cement at 2350'.

5-27-80: TD 5746'. Ran 61 joints of 4 1/2", 10.5#, K-55 casing liner 2481’

set 3265-5746'. TFloat collar set at 5728'. Cemented w/ 434 cu. tt.
cement. WQOC 18 hours.

Subsurface Safety Valve: Manu. and Type .. . . . _. . . o oo L -

18. | herebx;’érti/fz}fbat the foregoing is true and correct

7 P . N A .
SIGNED . s R AR <l - T T _brilling Clerk pape __ June 2, 1980

LS
= p

{This space for Federal or State office use)

APPROVED BY __ TITLE . DAYE .. [P

CONDITIONS OF APPROVAL, IF ANY: AS“EEPT‘ED:ZR —
NIOCS FOR RECORD
JUN 111980

*See Instructions on Reverse Side
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