Form 9-331 i / Form Approved.
Dec. 1973 .

f Budget Bureau No. 42-R1424
UNITED STAT, 5 5. LEASE
DEPARTMENT OF T R 5 SF 079050 &
GEOLOGICAL UR@',, ﬁlﬁ”' 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND qﬁ?s or@ay 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or dee'ﬂéﬁ?s plu@:qk to a ghfferent San Juan 28"6 U]’llt
reservoir, Use Form 9-331-C for such proposals. ;_? 8. FARM OR LEASE NAME
1. oil gas ~ San Jaun 28-6 Unit
well O well K other 9. WELL NO.
2. NAME OF OPERATOR 29A
El Paso Natural Gas Compeny 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR S. Blanco Pic. Cliffs & Blanco MV
P.0. Box 289, Farmington, NM 87401 11. SEC, T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA Sec, 27, T-28-N, R-6-W
below.) 850'S, 890Q'E NMPM
AT SURFACE: 12, COUNTY OR PARISH| 13. STATE
ﬁllgﬁkfﬁﬁg}:vIRVA“ Rio Arriba New Mexico
i 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
6561' GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

(NOTE: Repozﬁ results of muitiple completion or zone
¢ change on Form 9-330.)

OO0oDoon
LOO0O0OCEsE

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.)*

11-10-81: TD 5991'. Ran 63 joints 4 1/2", 10.5#, K-55 casing liner set 3488-5991°'.
Float collar set at 5973'. Cemented w/ 438 cf. cement. WOC 18 hours.

12-6-81: PBTD 5975'. Pressure tested casing to 4000#, OK. Perfed Point Lookout:
5535,5545,5558,5567,5589,5594,5609,5614,5647,5652,5657,5662,5675,5754,
5781,5802,5843,5861,5871,5883,5897,5912,5932,5952' W/1 SPZ. Fraced w/
69,500# 20/40 sd, 134,778 gal. wtr. Flushed w/7308 gal. wtr.

Perfed Cliff House § Menefee:

4995,5002,5028,5037,5075,5102,5112,5132,5137,5146,5152' W/1 SPZ. Fraced w/
32,0004 20/40 sd, 59,850 gal. wtr. Flushed w/ 13,776 gal.wtr.

Continued on Reverse Side

Subsurface Safety Valve: Manu. and Type Set@ Ft.
18. | hereby certify fhat the fo egoing is true and correct
7 2 . .
siaNED £~ T zad nree Prilling Clerk . Dec. 14, 1981
7 'r.;-;\rv;a-r-zt il S a0 ks
(This space for Federal or State office use) vir DT TR VET e LUno
APPROVED BY TITLE DATE —
CONDITIONS OF APPROVAL, IF ANY: r ) 98]
“N\OCC FARMINETON TISTRICT
By S

*See Instructions on Reverse Side
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