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(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION iND BEEfAL NO.

BUREAU OF LAND MANAGEMENT

SF 078336C

SUNDRY NOTICES AND REPORTS ON WELLS

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

8. I INDIAN, ALLOTTEIE OR TRIBE NAME

oL
WELL

GAS
wELL

O v

7. UNIT AGREEMENT NaMEK

8. FARM OR LEASKE NAME

2. NAME OF OPERATOR
E1 Paso Natural Gas Company Lindsey
3. 4ADDRZISS OF OPERATOR ] - 9. waLL NoO.
Post Office Box 4289,Farmington,NM 87499 3
4. LocaTioN oF WELL {Report location clearly and In accordance with any State requirements.® 10. Fi5LD AND POOL, OR WILDCAT
See aivo apace 17 below.) .
At surtace 1160'S, 1180'E Blanco Pic.Cliffs
11. ssC., T., B.,, M., OR BLK. AND
SURVEY OR AREA
Sec.11,T-30~-N,R-09-W
N.M.P.M,
14. rPERsIT NO. 15. ELEVATIONS (Show whether b7, RT, GR, etc.) 12, COUNTY OR PaARISH| 13. 8TATE
5894°'GL San Juan NM
16. Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHCUT-OFP PCLL OR ALTER CASING WATER SHCT-OFP : REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CASING
RHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Spud Well !
(Othe (NOTE: Report resuita of muoltiple completion on Well
r) Completion or Recoupletion Report and Log form.)
17. DLSCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and =tve pertigent dates, Including estimated date of startiog any
proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nent to this work.) ® .
¥
8-17-85 Spudded well at 5:00 p.m. 8-17-85. Drilled to 234', Ran 5
A
jts. 8 5/8", 24.0#, K-55 surface casing set at 234",
Cemented with 125 sks, Class "B" with 1/4#/sk. gel-flake and
3% calcium chloride (148 cu.ft.). Circulated to surface.
WOC 12 hours. Tested 600#/30 minutes, held ok.
lR EGEIVE
OIL CON. DIV..
18. I he and correct
8-21-85
SIGY mre  Prilling Clerk DATE
(This space for Federal or State office use) . - "AD
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CONDITIONS OF APPROVAL, IF ANY:
- AGE
1383

Title 'S U.S.C. Secrion 1001,
Un:tec States any faise, “ic

*See lnsiytﬁons on Reverse Side
N 1] o=

- —_
makes 1t @ crime for anv person knowincly and willfully to make o
t:irtous cor fraudilent statements or represe

N{E8NI0NS 38 A NAv martas .

FARMIFNG I UM KoaUunot ;ﬁiiEA

anv departmen®or agencv of the
R N



Form 3160-5 UNITED STATES SUBMIT IN TRIPLICATE® l

{Other {nstructions on re-

{November 1983)

(Formerly 9-331) DEPARTMENT OF THE INTERIOR rveree side)
BUREAU OF LAND MANAGEMENT

Fogn approved.
Budget Bureau No. 1004—0135
Efpires August 31, 1085

5. LEASE DESIGNATION AND BERIAL NO.

SF 078336C

SUNDRY NOTICES AND REPORTS ON WELLS

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

8. IF INDIAN, ALLOTTER OR TRIBE NAMEK

o GAS
WELL wWELL OTHER

7. UNIT AGEREEMENT NAME

2. NAME OF OPERATOUR

8. FARM OR LEASK NAME

ts.*

10. FiZLD AND POOL, OR WILDCAT

E1l Paso Natural Gas Company Lindsey
3. 4DDREAS OF OPERATOR g‘& 9. WBLL NO.
Post Office Box 4289lFarmingtoe &4* 99 3

See aivo space 17 below.)

A€ surtace 1160'S, 1180'E 3?—

4. LoCaTiON OoF WELL (Report location cleariy and in accorda!{ge with any Sutcu

Blanco Pic.Cliffs

11. ssc, T., BR., M., OR BLK. AND
SORVEY OR ARZA

Sec.11,T-30~-N,R-09-W
N.M,P.M,

14. rEasur No. 15. ELEVATIONS (Show whether pr, ®T, G d %ﬁ

ot
589 Sa®

12. COUNTY OR PARISH| 13. 8TaTE

San Juan NM

=

18. Check Approprate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHCT-OFP | PCLL OR ALTER CASING n WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SUBBEQURENT REFPORT OF:

REPAIRING WELL

ALTERING CASING

SHOOT OB ACIDIZE ABANDON® SHBOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) SDUd Well

o (NoTr: Report resuits of maltiple completion on Well
1Other) L = Completion or Recouipletion Report and Log form.)

17. LLSCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and =ive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations ang measured and true vertical depths for all markers and zones perti-

nent to this work.) ®

8-17-85 Spudded well at 5:00 p.m. 8-17-85.

Drilled to 234'. Ran 5

jts. 8 5/8", 24.0#, K-55'surface casing set at 234°'.
Cemented with 125 sks. Class "B" with 1/4#/sk. gel-flake and
3% calcium chloride (148 cu.ft.). Circulated to surface.
WOC 12 hours. Tested 600#/30 minutes, held ok.

8-21-85
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s il iy Loy
{This space for Federai or State office use) i
APPROVED BY i TITLE DATE. . aloln
[EAEY

CONDITIONS OF APPROVAL, IF ANY:

*See ln)irucﬁons on Reverse Side
770 & o

Title 1S U.S.C. Section 1001, makes it a crime for an'v person know:nely and willfully to make 1o any department or agency of the

CUnitec States any faise, Tictitious or fraudulen: Statements or represcniations as 'h ame marres Y
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