Form approved.
Budget Bureau No. 1004—0135

Form 3100~3
(Ncvember 1983) ~ UNITED STATES SyBMIT IN IPLICATE? Expires A t 31, 1985
(ormerly 9-331) DEPARTMENT OF THE INTERIOR égﬁe:id:)." ctions on re | ir DlBicN:‘i‘{:}i AND u.s.xin No.
BUREAU OF LAND MANAGEMENT SF 079250
4 8. ,
SUNDRY NOT|CES AND REPORTS ON WE S} IF INDIAN, ALLOTTEE OR TRAIBE NAME
(Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposas.)
1. 7 7. UNIT AGREEMENT NAME
oIL D GAS & ) .
WELL WELL OTBER San Juan 28-5 Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NANK
El Paso Natural Gas Company San Juan 28-5 Unit
3. ADDRESS OF OPERATOR 8. WBLL NoO.
: Post Office Box 4289,Farmington,NM 87499 18A
4. gggn:l;%nsg;c: I;libbél!});pﬁn location clearly and In accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
At surtace 990'S, 1555'E Blanco Mesa Verde
11. sEC., T, B, M., OR BLK. AND
. SURVEY OR ANKA
2 N.M,P.M.
14. PERMIT NoO. 15. ELEVATIONS (Show whether DP, RT, GR, ste.) 12. COUNTY OR PARISH| 13. BTaTE
0CT 091985 : ,
21 031985 7526 'GL Rio Arribg NM

Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data

éTJRE/\U CF LAND MANAGEMENT

FARM‘NGTON RESOUW‘EM-"K INTENTION TO: BUBBLEQURNT REPORT OF :
—

TEST WATER SHUT-OFF | PCLL OR ALTER CASING WATER SHUT-OFF RIPAIRING WELL

FRACTURE TREAT S MULTIPLE COMPLETE FRACTURKE TREATMENT ALTERING CABING

8HOOT OR ACIDIZR . ABANDON® SHOOTING OR ACIDILING | ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) Running Casing

(Otber) (NoTE: Report results of multipie completion on Well
Completion or Recouipletion Report and Log form.)

17. LESCRIDE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates. including estim
L . i . ] . [ ates, ated date of a
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertlcal depthsgfor all markers and 322:%:;21’-

nent to tms work.) ®

9-26-85 TD 4880'., Ran 119 jts. 7", 20.0#%# & 23.0#, K-55 & N-80 casing
4867"' set @ 4879'. Cemented with 98 sks. Class "B", 65/35

POZ mix, 6% gel, 2% calcium chloride,1/2 cu

ft Perlite/sk

(189 cu.ft.)followed by 100 class B, 2% calcium chloride
(118 cu,ft),2nd stage cmt'd w/150 class B sks, 65/35 POZ
mix, 6% gel, 2% calcium chloride (243 cu._ft.), followed by
50 class B sks, 2% calcium (59 cu, ft.). WOC 12 hours. Held

1200#/30 minutes. Top of cement @ 3000’

9-29-85 TD 7157'. Ran 60 jts. 4 1/2", 11.6# , K-55 casing liner
2440' set @ 7157'. Float collar set at 7143'. Top of liner
set at 4716'. Cmt'd w/50 class B sks,50/50 POZ mix, 2%.gel ,
0.6% Halad-9 (62 cu ft), followed by 275 class B, 50/50 POZ

mix, 2% gel, 6.25%4 Gilsonite, 1/44%# Flocele,

0.6% Halad—9

(374 cu ft). WOC 18 hrs. N S
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ITITE:Q certuy the foregolng ls—;ru’ and correct
o6 Lz, K o mrp  DEilling Clerk " 10-2-85
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'I::tle 1‘» U.S.C. Section !'001, makes 1t a crime for any person knowingly and willfully to make to any department or agency of the
United States uny fzise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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