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Form 3160-5 UNITED STATES SUBMIT IN TRIPLICATES Budget Bureau No. 1004—0135

{November 1983 n Expirgs A t 31, 1985

(November 1983 DEPARTMENT OF THE INTERIOR 103 ua ™™ * ™ |5 waies vasiovsvton s ssaiac 7o
BUREAU OF LAND MANAGEMENT SE-079011

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRISS NAME

Do not this form for proposals to drill or to deepen or plug back to a different reservolr.
¢ not ase Use "AP%LFCOATION FOR PERMIT—" for such proposals.)

T 7. UNIT AGREEMENT NAME
o1L GAS [:] .
WELL WELL X ormex San Juan 32-5 Unit
2. NAME OF OPERATOR \ 4. T P e . 8. FARM OR LEASK NAME
/O Z(?, L-c,~zé(’.4' o LC— (. f/ N e .
El - Paso NatUra—Gas<Company -5 Unit
3. ADDRESS OF OPBRATOR - 9. WBLL NO.
. Post Qffice Box 4289 ,Farmington,NM 87499 100
4. LocaTION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIBLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface 690's, 2285'w ____ Undes,.,Frujtland Coal
11. s=C,, T., &, M., OR SLK. AND
SURVEY OR ARNA
Sec,23,T-32-N,R~-6 -W
N,M,P.M,
14. PERMIT NO. | 15. ELEVATIONS (Show whether Dr, BT, GR, ete.) 12, COUNTY OR PumaxL 13. sTaTE
]
N | 6331'GL Rio Arrilba NM
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF [NTENTION TO: SUBSEQUENT RAPORT OF :
TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFP 1 REPAIRING WELL “
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ‘ ALTERING CASING \
SHOOT OR ACIDIZE ABANDON® 1 SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS ——-i {Other)
' (NOTE : Report results of maultiple completion on Well
tOther) ! Completion or Recompletion Report and Log form.)

1—7 DESCRIBE PROPOSED OR COMPLETED 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 and measured and true vertical depths for all markers and gones perti-
nent to this work.) *

Water supply for the proposed project will be obtained from
Navajo Lake located in the NENE of Section 27, T-32-N, R-6-W. ,

TN .
t the fore, g 13 true an correct/
122291:222¢2§éég;§§ff TITLE Reqgulatory Affairs ( pare 07-20-88

i
(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within 1its jurisdiction.
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. f
ClL CONSERVATION DiviISION

s
M : 0. BOX 2088 '
STITEOf NEW MEXICO Coald—o Fare C.102
ENERGY a0 MINERALS DEPARTMENT SANTA FE, NEW MEXICO 87301 ) Reviseq (3-1-7
L, All disiances must e from e ovter BDeundaries ~ the Joction.
" a1 T . | Leane ol .
« =tur-1-Ga San Ju.n 37=5 Urit (SF-770011) -
Unit Letter Section Townantp Rawge | County
K 23 22 dorth c West 210 Arrita
Actual Fodtage Locston of Wells —
1765 fewt from the Scuth line and 1485 feat from 1he West 'ne
Geound Levet Clev. Progucing Formation Pool ‘ Deaicaiea Acreaqes
o344 Fruitland Coal Undesignated 160 2 e
1. Outline the acreage dedicated to the supject well by colored pencil or hachure marks on the piat below,
2. If more than one lcase is dedicated to the well, outline each and identify the ownership thereof (both as to workin,
interest and royaity).

3. I more than one lease of different ownershio is dedicated to the well, have the interests of all owners beea consoli
dated by communitization, unitization, force-pooling. etc?

K Yes [J No If aaswer is ‘‘yes)’ type of consolidation _unitization

1f answer is “‘no!’ list the owners and tract descriptions which have actually been consolidated. (Use -everse side ¢
this form if necessary.)

No silowable will be assigned to the well until all interests have been consolidated (by communitization, unitization
! forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Divisio
NOTE: reissued to show moved location.
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