Form 5331 UNITED STATES SUBMIT IN TRIPLICATE® Porm approved. .. 484,

(e 1989 DEPARTMENT OF THE INTERIOR ‘0ialf™metors o0 ™ | s Susiovamion 3w soaiat. no-
GEOLOGICAL SURVEY & 078007

SUNDRY NOTICES AND REPORTS ON WELLS & 1T DN, SioTIER O Thime Nie

(Do not use this form tor proposals to drill or to deepen or plug back to a different reservoir.
“APPLICATION FOR PERMIT —" for such propoeals.)

[3:]

1. 7. UNKIT AGREENENT NAME
OIL GAS f
WELL wELL | OTHER Berfano Unlt
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Bl Paso Matural Gas Compeny /AT A
3. ADDRESS OF OPERATOR 9. WELL NZ’.
Box 990, Paruington, New Mexico ik
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND-POOL, OR WILDCAT
See also space 17 below.) - .
At surface nh .
o~ - > —
1155'5, 85&)'1’.’ 11. aEC,, T., B, M., OR BLE. AND

SURVEY OR AREA

Sep. 81, T27-A, B-O-W

!*! EJ.
14. PERMIT XNoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
6563 GL _ Sem Jusx | Nev Maxico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT X ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT?*
REPAIR WELL CHANGE PLANS (Other) ]
(NoTx : Report resalts of- nnltiple completion on well
(Other) Completion or Rec tion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, mﬂndg g estimated date of starting
proposedth workkj" well is directionally drilled, give subsurface locations and measured and true vertical d for all markers and zones pert -
nent to this wor!

Oa 11-2k-65 serf, %32_-&0' v/2 SPF3 GT67-T1' w/h BFF; 6806-43' wfl £FF; 6JA2-16" 3/& sFy.
Prac w/k0,000f 20/50 sané, 58,880 pal. weter w/1§ KCL, 2 1/2§ J-160/1000 gal, Mek.

pr. 4OOOF, BOP 1800f, tr. pr. 3L00-3300-3500¢. Dropped 3 sets of 15 balls each,
flushed '//2)0 aal. vater. I1.R, o B, ISIy LM. »

18. I hereby certify that the foregoing is true and correct

sioneryp G NaL L LHiD TS OBERLY mrie_ petroleum Bnginese Dpara: 5

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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P oak) UNITED STATES SUBMIT IN TRIPLICATE® Porm approved.

Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR versesiaey ™% °" ™ |5 Crass ossiosamon awo ssuiat o.
GEOLOGICAL SURVEY SF 078007 E

SUNDRY NOTICES AND REPORTS ON WELLS I INDUAN, LLOTRER 0% TwiBE NANE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use ““APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME -
OIL iAS B
WELL wEAL E OTHER Huerfano Unit
2.7 NAME OF OPERATCR - 8. FARM OR LEASE NAME N
El Paso Natural Cas Campany Huerfeno Unit
3. ADDRESS OF OPERATOR 9. WELL NO.
Box 990, Fearmington, New Mexico bk
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* ) 10. FIELD AND POOL, OR WILDCAT -
See also space 17 below.)
At surface Basin Dekota
1150* 8, 5501 s 11. smgﬁn:rv.hg..onn.kgi:m. AND -
Sec. 31, T=27-H, R-9=W
H.M.P.M.
14. PERMIT NO. 15. ELEVATIONS (Show ‘whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
6563' GL San Juan New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
] - -
TEST WATER SHUT-OFF PULL OR ALTER CASING _l WATER SHUT-OFF :X_ BEPAIRING WELL | |
FRACTURE TREAT 1 MULTIPLE COMPLETE | FRACTURE TREATMENT lV ALTERING CASING :a_
SHOOT OR ACIDIZE \ ABANDON* ’ SHOOTING OR ACIDIZING | i ABANDONMENT* i
— S _ -
REPAIR WELL i CHANGE PLANS L (Other) !~
i i (NOTE : Report results of multiple completion on Well
(Other) | Completion or Recompletion Report and Log form.) B
17. DESCRIBE I'ROIOSED OR €0\ PLETED 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 und measured and true vertical depths for all markers and zones perti-
nent to this work.) *
) ) s ¢ i I
On 11-21-(5, T. D, 6992'. Ran 218 joints of b 1/2" 10.50:#, J-55, 5 R th casiag,
6960' set st 5792'. Float collar at 6969', stage tools at 5031' & 2k85'. Rrecede
v/S0 bbls wash. 1st v/bOO cu. ft. 1:1 Posmix & class “A" cement, 2% gel,
24 calcium chloride, flocele/cu. ft. 2nd stage wv/300 cu. ft. 1:1 Fommix &
class "C" cement, 1/hf# floecele & 1/h cu. ft. Strate-Crete"56"/cu.ft., 2% calcium
"
chlaride. 3rd stage w/h00 cu.ft. 2:1 Pozmix & class "C" cement, 1/h§ flecele/cu.ft.
& 1/h cu. fv. Strata-Crete”6"/cu.ft., 2% calcium chlaride.
NOV 24.1965
. S. GEOLOGICAL SURVEY Vs
FARM!NGTON._Y!-_M-
-
iy 0 98
\ oM
13. I hereby certify that the foregoing is true and correct \ .;:_:ﬂ‘-i‘ €4 e

1 ~———. =

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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