Fomm gpproved.
Form 3160--5 dget Bureau No. 1004—01
(November 1983) UNITED STATES SUBMIT IN TRIPLICATE® /?fpire; August 31, 1085 0

(Formerly 9-331) DEPARTMENT OF THE INTERIOR 5?:'::?51&'}"’““”' on re | 5. LEASE DKSIGNATION aND SERIAL NO.
BUREAU OF LAND MANAGEMENT pd _SE 077111
SUNDRY NOTICES AND REPORTS ON WELLS '

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

i 7. UNIT 4GREEMENT NAME
oIL GAS
WELL WELL OTHER
2. NAME OF OPCRATOR 8. FARM OR LEASE NAME
El Paso Natural Gas Company Storey C
3. ALDRESS OF OPERATOR j 9. waLL NoO.
P. O. Box 4289, Farmington, NM 87499 11A
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIZLD AND POOL, OR WILDCAT

See also space 17 below.)

At surface RECE’VED Bl M

11. smcC., T., R, M., OR BLK, AND

] / SURVEBY OR ARKA
1000'N  635'W JUL 151985 Sec. 34, T-28-N, R-9-W
14. PERMIT NO 15. ELEVATIONS (Shom:’é‘_’%’#’—\ﬂ“ MANAGEVENT 12. I;%Ey, OR PARISH| 13. STATE
- : TBOURCE AREA
6233' GL San Juan NM
18. Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUBNT REPORT OF :

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT?*

(Other) Running Casing

REPAIR WELL
(NoTk : Report results of multiple completion on Well
{Other) Completion or Reconpletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any
proposedmwork.k.lf weil is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

CHANGE PLANS

7-9-85 TD 2600'. Ran 63 jts, of 7", 20#, K-55 § J-55 intermediate casing
2588' set at 2600'. Cmt'd w/130 class B sks cmt, 65/35 POZ mix, 6%
gel, 2% CaCl,, 1/2 cu ft Perlite/sk (251 cu ft), followed by 100
class B sks Cmt, 2% CaCl2 (118 cu ft). WOC 12 hours. Held 1200#/30 min.
Top of cement @ 900°'.

TN

18. I hw“ the fdregeing is true and correct
816 2> bzl TITLE Drilling Clerk DATB 7-12-85

(This space for Federal or State office use)

.ﬁ,'j—":“‘i:‘\‘ | e 7 NG
ACCEDVED TO0 £ORD

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
~A
:335
*See Instructions on Reverse Side FARMImG iU oduoaes ~iEA



