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1. o1t oA — 7. UNIT AGEEEMENT NAMEK
wELL D WtLLXq OTHER San Juan 28-5 Unit
2. NAME OF OPIRATOR 8. TARM OR LEASK NAME
E1 Paso Natural Gas Company San Juan ?28-5 Unit
3. 4ADDREAB OF OPERATOR 8. wBLL NO.
‘ Post Office Box 428S,Farmington,NM fgg 33A
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At surface 1850'S, 1500'E (; . Blanco Mesa Verde
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14. PERMIT NO. i 15. ELEVATIONS (Show whether pr, RT, GR, etc.) \}“ ‘;0\)@6" 12. COUNTY OR PARISH| 13. 8TaATE
6585 ' Glp K on Rio Arriba NM
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16. Check Appropniate Box To Indicaie Nc?iha\gf Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBBEQUENT REPORT OF :
TEST WATER SHTUT-OFrF ’:_‘ PCLL OR ALTER CASING WATER SHCTOFP 'rj BEPAIRING WELL
FRACTURE TREAT ‘__' MULTIPLE COMPI.ETE FRACTURE TREATMENT _f ALTERING CASBING :
B8HOOT OR ACIDIZE S ABANDON® SHOOTING OR ACIDIZING ABAN NT®
REPAIR WELL l_‘ CHANGE PLANS (Other) unn 1. n g C ; SD’I?F‘MQ: ’ f—_-_f
\Other) }\?«)’g\rpr:;“ReporthesuiL:l ott’ mtﬂtg’iez con'xip[l’eotjotn on )Weu
7 SCRIBY I'ROPUSED OR COMPLETED OPERATIONS early state all pertioen TR " on or Recoumipletion Report an g form.
e ﬁ;?zsot;mm:tz;k.if' well is dnecr.:)nwy 'dril(lﬂ. glfv’e t:n:.baulrl(zxace “Iocxtlwgs!unl&' m'pf.’sﬁilz g:rdtlxl:::et E:rtzeli'ulin:ég?;ggrﬁtlﬂﬂ;fgrs:r!: nor:rd.zuszte?‘:)eigl{
. 8-21-85 TD 3830'. Ran 91 jts. 7", 20.0#, K-55 intermediate casing,
3818' set @ 3830'. Cemented with 110 sks. Class "B" 65/35
Poz, with 6% gel, 2% calcium chloride and 1/2 cu.ft./sack
perlite (212 cu.ft.) followed by 100 sks. Class "B" with 2%
calcium chloride (118 cu.ft.). WOC 12 hours. Held 1200#/20
min. Top of cement at 1700' by T.S.

8-24-85 TD 6125'. Ran 59 jts. 4 1/2", 10.5#, J-55 casing liner, 7
2490' set @ 6125'. Float collar set @ 6113'. Top of liner
hanger @ 3626', Cemented with 50 sks. Class "B" 50/50 Poz,
2% gel and 0.6% fluid loss additive (63 cu.ft.) and 275 sks.
Class "B" 50/50 Poz with 2% gel, 6.25# gilsonite, 1/4#%

‘ flocele, and 0.6% fluid Toss additive (375 cu.ft.) WOC 18
= hours. Circulated liner.
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(This apace for Federal or State office use) TACCEPT D
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Title 13 U.S.C. Section 10
Un:tec Staies anv {aise, 7

VAL. IF ANY:

AUG 27 198k

*See Instructions on Reverse Side
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