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UNITED STATES
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(Other Instructions oa re
verse side)

Form approved.
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Expires August 31, 1985

3. Leass DR4IGNATION AND SBAIAL NO.

SF 080017

SUNDRY NOTICES AND REPORTS ON WELLS

6. rr_lmul. ALLOTTES OR TRIBE NAME

(Do not use this form for proponais to drill or to deepen or plug back to a different reservoir.
Use "A.Pg CATION FOR PERMIT—" for such proposals.)
r 7. ONIT AGRBEMEANT NAME
o1L GAS
WELL wELL oTmER Huerfano Unit
2. NAMB OF OPERATOR 8. FARM OR LRASE NAME
El Paso Natural Gas Company Huerfano Unit
3. ADDRESS OF OPERATOR P 9. wBLL MO,
Post Office Box 4289,Farmington,NM 87499 210E
4. LOCATION or wWELL (Report location clearly and in accordance with any State requirements.® 10, PISLD AND POOL, OR WILDCAT

See also space 17 below.)

960'N,

At surface

820'E

Basin Dakota

11. saC,, T, R, M., OB BLK. AND

SURYEY OR AREA
RECEIVED Sec.35,T-27~N,R-10-4
N.M.P.M.
14. PBRMIT NO, 1986 15. BLEVATIONS (Show whether pr, XT, GR, etc.) 12. COUNTY oR PaRISH| 18. STATE
PR18 1386 6579'GL San Juan NM

7
dOREAU OF LAND MANAGEKIBNEK Appropriate Box To Indicate Nature of Notice, Report, or Other Data

FARMINGTON RESOURCE AREA e nrion o

TEST WATER SBUT-OPP PCLL OR ALTER CASING

FPRACTURE TREAT MULTIPLE COMPIETE
SHOOT OR ACIDIZB ABANDON®
REPAIR WELL CHANGE PLANS

(Other)

SUBSBQUENT REFORT OF :

WATER SHUT-OFP REPAIRING WALL

PRACTURE TREATMENT ALTERING CABING
SHOOTING OR ACIDIZING
(Other)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

ABANDONMBNT®

17. DESCRIBE 'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls. and give pertioent dates, including estimated date of starting an
proposed work. If well is directionally drilled. give subsurface locatiuns and measired and true vertical depths for all markers and sones ‘pertly

nent to this work.) ®

04-13-86 Set BP @ 6005

2504,

after frac.
Set cement retainer at 2410°',

Perforated one squeeze hole @
Squeeze cemented with

350 sks. Class "B" 65/35 Poz with 6% gel, 2% calcium
chloride (567 cu.ft.) followed by 100 sks. Class "B" 65/35
Poz with 2% calcium chloride and 1% TF4 (105 cu.ft.) WOC.

04-14-86 Cleaned out to below squeeze cement, tested casing, did not
hold. Set packer @ 2504', squeeze cemented with 50 sks.
Class "B" with 2% calcium chloride and 1% TFA (52 cu.ft.)
04~15-86 Cleaned out squeeze cement. Tested to 1500 psi. ok.
Cleaned out to PBTD.
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18. 1 hefeby certify the f olng {s) true and correct
SIG riree Drilling Clerk

ACCEPT
DATR

D F§4- 1720,

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:
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*See Instructions on Reverse Side

MO
Title 18 U.S.C. Sec:ion 1001, makes it a crime for any perso&

nNe
iagh and willfully to make to any department or agency o the

United States any faise, 7ictitious or fraudulen: statements or representations as to any matter within its jurisdiction.



