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DEPARTMENT OF THE INTERIOR \(r?r{sze;ldtl;ﬂmc“o“s O TC "5 TIEASE DESICNATION AND SERIAL No.
GEOLOGICAL SURVEY NM 012698

SUNDRY NOT'CES AND REPORTS ON WELLS 76. 1IF INDIAN, ALLOTTEE OR TRIBE NAME

(o 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.)

7. UNIT AGREEMENT NAME
o1r, ;AS .
"\'uu,. D ‘\'\'m,[. E OTHER San Juan 29"6 Unit

27 NAME OF OPEKATOR

8. FARM OR LEASE NAME
Northwest Pipeline Corporation San Juan 29-6 Unit

9. WELL NO.
P.0. Box 90 — Farmington, New Mexico 87401 17A

4. TLoCATION OF WELL (lteport location clearly and in accordance with any State requirements.* T7|710. FIELD AND FOOL, OR WILDCAT
See also space 17 below.)

At surface 1470' FSL & 885" FEL Blanco Mesa Verdc

11. SEC., T, K., M., Ok BLK. AND
SURVEY OR AREA

Sec. 1, T29N, R6W

147 rERMIT NoO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY Or PakiSi| 13. STATE
6487' GR Rio Arriba N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF FULL OR ALTER CASING WATER SHUT-OFF ] KEPAIRING WELL
FKACTUKE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | X ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING | X ABANDONMENT®
REPAIL WELL CHANGE PLANS (Other) "Summary R L
(Other) . R e erion Rt andlre ™y ol

17. DESCRIGE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detafls, and give pertinent dates, including estimated ..1e of starting any
proposu(lhwork.klf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.)

7-25-77 Recovered fish. Drilled bridge plug at 5330'.
7-26~77 Landed 2 3/8" tubing at 5696'.

Shut in for test.

18. 1 hereby certifr that the forsgolug Is true and correct

Drilling Engineer

s‘

TITLE

(This space 'tc-tr—Feder;ﬂ Vorr‘ State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROYAL, IF ANY:

*See Instructions on Reverse Side



