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Form 31605 UNITED STATES SUBMIT IN TRIPLICATE* Budget Bureau No. 1004-0135
(November 1983) (Other 1 Expires A 31,
ovember 1983 DEPARTMENT OF THE INTERIOR fometmiat} o o8 ™ o e e oy o
BUREAU OF LAND MANAGEMENT SF-081155
8. Ir INDIaN,
SUNDRY NOTICES AND REPORTS ON WELLS IR, ALLOTTEN on Taime Wik
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir.

Use “APPLICATION FOR PERMIT—" for suech proposals.)

1. 7. UNIT AGRBEMBNT Naxg
weLL weLL oruse C Allison Unit
2. NaMB OF OPSRATOR — = Vi Ll (ool 8. FARM OR LBASE Naum
'I—Paso Natural Gas Company Allison Unit

3. ADDAESSS OF OPERATOR 9. WBLL NO.

Post Office Box 4289,Farmington,NM 87499 119
4. xs,QCAxilou'orc;\‘ll:liLb'(ll‘l’:port location cleariy and in accordance with any State requirements.® 10. FIBLD AND POOL, OR WILDCAT

20 1 .
AT e 1595's, 1765'W Basin Fruitland Coal
110 usa.r'...n.. M., OR BLK. 4D
SEELY 232N, R-06-W
N.M.P.M,
14. PERMIT NO. : 15. BLEVATIONS (Show whether D?, RT. GR, ete.) 12. COUNTY OR PARISE| 13. sTATE
, l 6381'GL San Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE AF INTENTION TO: SUBSBQUENT mroatT OF:

FRACTURE TAEAT MCULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING

TEST WATER SHUT-OFP PCLL OR ALTER CASING l WATER SHOT-OFP REPAIRING WHLL : {

f—
|
SHOOT OR ACIDIZB t ABANDON® ] SHQOTING OR ACIDIZING ABANDONMENT®

!
i
i : ——
REPAIR WELL CHANGE PLANS i ‘I (Otber) pud Well
(Other) ! ! (Norz: Report results of multiple completion on Well
[— Completion or Recowpletion Report and Log form.)

1T DESCRIBE 'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates. {ncluding estimated date of starting an
proposedmwork.k-gf. weil is directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and soges ‘peru’:
nent W 18 wOr

11-14-88 Spudded well at 12:30 pm 11-14-88. Drilled to 230'. Ran 5
jts. 9 5/8", 32.3#, H-40 surface casing set at 230'.
Cemented with 150 sks. Class "B" with 1/4#/sk. gel-flake and
3% calcium chloride (177 cu.ft.). circulated to surface.
WOC 12 hrs. Tested 600#/30 minutes, held ok.

11-18-88 TD 2994', Ran 70 jts. 71", 20.0%, K-55 intermediate casing,
2983' set @ 2994'. Cemented with 450 sks. Class "B" 65/35
with 6% gel, 2% calcium chloride, 1/2 cu.ft. perlite/ sx
(876 cu.ft.), followed by 100 sx. Class "B" with 2% calcium
chloride (118 cu.ft.). WOC 12 hours. Held 1200#/30 min.

Circulated to surface.
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18. [ herfeby certify "the foregfing ls true and correct T T
‘ ,422%;522452(7 Regulatory Affairs touy . 11-19-88
SIG? P TITLE b
i > e ot )
(This space for Federal or State office use) Foowis s S
APPROVED BY TITLE DATE ___

CONDITIONS OF APPROVAL, IF ANY: I

*See Instructions on Reverse Side - o / /

-~ = . : . / -
C. Section 1001, makes it a crime for any person knowingly and willfully to make o any depariment o%gency 2{ the
v faise, licuitious or fraudulent statements or representauons as o any matter within 1ts jurisdicion.



