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R UNITED STATES S§RMIT, 1 TMPLICATE | Evpires Auguse 31, 1053
(Formerly 0-331;  DEPARTMENT OF THE INTERIOR teree arac) 5. LEASE DESIONATION 40 SaisL MO,
BUREAU OF LAND MANAGEMENT SF 079519A
- - 8. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPOR fm &E‘ . o
(Do not use this form for proporals to drill or to deepen or pl b to [eﬂi TV’“E- K’Q e
Use “APPLICATION FOR PERMIT—" for such proposas.) 4 y e
1. Q {_P . 7. UNIT AGREEMENT NAME
L £ [» " ' . .
weee [ ¥we DX orHER 9EF 12 ‘985 San Juan 28-5 Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
BUREAY o= 1101 8-5 Unit
5l Paso Natural Gas Coemmahy..' '’ MANAGEuenT San Juan 28-5 Uni
3. ADDRKSS OF OPKRATOR YN RLSUURCE fREa 9. waLL No.
Post Office Box 4289,Farmington,NM 87499 102E
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. F1ELD AND POOL, OR WILDCAT
See also spuce 17 below.) '
At rf I
rurtace 835'S, 2495'E Basin Dakota
11, sxC., T, B, M., OR BLK. AND
SURYEY OR AREA )
Sec.12,T-28-N,R-5-W
N.M.P.M.
14. PERMIT NO. 15. ELEVATIONS (Show shether DF, RT, GR, ete.) 12. COUNTY OR PaARISH| 13. 8TATE
7299'GL Rio Arribp NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: S8CBEEQUENT ERRPORT OF:
- —_—
TEST WATER SHUT-OFF | PCLL OR ALTER CASING | WATEB SHCUT-OFP o REPAIRING WELL
FRACTURE TREAT o MULTIPLE COMPI.ETE _ FRACTURK TRXATMENT ALTERING CABING
SHOOT OR ACIDIZE o ABANDON® o SHOOTING OR ACIDIZING ABANDONMENT® .
REPAIR WELL L CHANGE PLANS | (Other) Spud Well
i (Nore: Report results of multipie completion on Well
_,____'it.he” Lot Completion cr Recoupletion Report and Log form.)

17. DRSCRIBE IROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give perticent dates, {ncluding estimated date of starting any
proposed work. If weil is directionally drilled, give subsurface locatiuvns and measured and true vertical depths for all markers and gones perti-
nent to this work.) *

9-9-85 Spudded well at 11:45 a. m. 9-9-&5. Drilled to 357'., Ran §
jts. 9 5/8", 32.3#, H-40 surface casing set at 351°'.
Cemented with 290 sks. Class "B" with 1/4#/sk gel flake and
3% calcium chloride (342 cu.ft.). Circulated to surface.
WOC 12 hours. Tested 600#/30 mirutes, held ok.

\\ T
18. 1 hg’feby certify t lt e foregolng i3 true and correct
’ ’ Drilling Clerk 9-11-85
SIG? TITLE DATRH
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APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 15 U.S.C. Section 1001, makes it a crime for any persorN(M\QQc and willfully to make to any department or agency of the
Unitec States any {aise, Jictitious or frauduient statements Or representat.ons as 1o any matter within its jurisdiction.



