Form 3160-~5
(November 1983)
{Formerly 9-331)

UNI{TED STATES ?gafrx'rlnlln T xo.k;:uts:;:;
OEPARTMENT OF THE INTERIOR reraas 7"‘"
BUREAU OF LAND MANAGEMENT

Expires August 31, 1985

3. LEASSE DESIGNATION 4AND SERIAL XO.

NM-03780

SUNDRY NOTICES AND REPORTS ON WELLS

(Do got use tbis “6_ foer pro s to drill or to deepen of plug back to n’ dierest reservoir.

6. IF INDIAK, ALLOTTSES OR TAIBE NAME

se “APPLICATION FOR PERMIT--" lor ]
1. T. UNIT AGRREMBNT NaME
e Yo OX ormm san Juan 32-5 Unit
7. NaMB OF OFSRATCR TN A dcaa © o o0t 8. FARM OR LEASE KAME
El..Paso—Natural-Gas.-Company San Juan 32-5 Unit
3, ADDASSA OF OPRRATOR 9. WBLL XO.
post Office BoX 4289,Farmington,NM 87499 106
4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See slao apace 1T 00T e 5515, 1685'W Basin Fruitland Coa.
11. s&C.. T.. A.. M. OR BLK. AND
dec 3% Mt-32-N,R-06-
N.M.P.M.
14. PERMIT NO. T 15. TLEVATIONS (Show whether D7, XT. OR o) 12. COUNTT OR PARISH| 13. STATE
6386 'GL Rio Arriéa NM
14.

NOTICE NF I(NTENTION TO: |

MULTIPLE COMPILETE ‘

— —

ABANDON®

TL3T WATER SHCT-OFF PCLL OR ALTER CASING w,TER SROT-OFP

FRACTURE TARAT PRACTURE TREATMENT

SHOOT OR ACIDIZE SHOOTING OR ACIDIZING

{Other)

REPAIR WELL CHANGE PLANS

Running Casing

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSBQUENT ABPORT OF:

-

LEPAIRING WERLL

ALTBRING CaBING

ARANDONMENT®

-

(Otker) . '

[ ]

|Note: Report resuits of maitipie completion on Well
Compietion or Recotipietion BReport and Log form.}

{7, GESCRIDE 'MOTUSED
prcposed  work.
nent to Wis work.)

OR COMPLETED OPERATIONT (Clearly state all pertioent detalls, and giye pe

CORRECTED COPRY

TD 3184'. Ran 8 Jjts. 4 1/2%,

rtinent dates. including estimated de
If weil i3 directionaily drilled., give sudsurface locativns and measnred and true vertical depths for ail markers and sones perti-

te of starting any

11-03-88 10.54, K-55 casing liner,
285' set @ 3184'., Float shoe set @ 3184'. Top of liner
hanger @ 2899'. cemented w/100 sks. Class "p" with 3%
calcium chloride ( 21 cu.ft.), reversed to surface.
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[5. [ bereoy certiff that the forexgimg '3 trae aad correct
\ ;

e 0 NL TS L . el
sxc;xr:‘n;;éi./////(ﬁf("» L idl:_/.éu (4/ TITLE Regulatory Affairs DATE 11-15-8
——(.‘-rbh space for Federal or State office use)

AFPPROVED BY TITLE DATE

CCONDITIONS OF APPROVAL. IF ANT:

*See Instructions on Reverse Side

on ‘001, makes (t a

T.le 13 U.3.C. Sect:
o R o feles fimrerious Of

ss1me for any person knowingiy and
srauduien: statements or senresentauon

willfully to make o any deoartment or agency of the
$ 2s to any matter within its junisdicsuien,



