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7. i Unit ar CA, Agrzement Designas

V]

. Name of Coeraror
CNG Producina Comnany

:3. Weil Nam= and No.
g Grassy Canyon 33 (CNG $2254)

[#3]

. Addrass and Talephone Mo,

CNG Tower - 1450 Poydras Street, New Orleans. LA 701 12-6000

19, APl Wall Mg,
30-045-28454

4. Location of vell {Footage, Sec., 7., A., M., or Suivey Gascriation)
J»«/ 2,430' FEL % 815 FNL of Sec. 2¢-T232N-R7W

PGHL- GF5 TFNLK 6597 pas

(10, Fieid and Foui, ar Expiaratary At

Bacsin Fruitland Coal

11. County or Parish, State
San Juan, New Mexico

GHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYFPE GF SUEMISSIGON { TYPE OF ACTION
I'} Notice of Intent 1T Abandonmemnt [} Changsa of Plans

{ ] Rezompletion

[X] Subsequent Repon | ] Plugging Back

{ ] Casing Repair

{ | Final Abandonment Natice (| ARtering Casing

[X] Other - Casing Test

[ I New Construction
{ ] Non-Routine Fracturing

[ ] Water Shut-Off

[ ] Conversion to injection

[ ] Dispose Water

{Note: Report results of multiple
completion on Well Compietion or

Recompletion Report and Log form

13. Describe Proposed or Compieted Operations (Clearly state all pertinent detaiis,

and give pertinent dates, inciuding

estimated date of starting any propased work. If well is directionally drilled, give subsurface locations and measure:

and true vertical depths for all markers and zones pentinent to the wark )*

COMPLETED OPERATIONS ON 12/16/90:

HOLE SIZE: 8 3/4” .
DRILLED TO: 2,393

7”7 GASING SET AT: 3,390’

GUIDE SHOE SET AT: 2,392’

CEMENT: 1,394 CUBIC FEET CLASS "G", 3% CaCi3, 1/4#/SK FLOSIAL.

(Va)
TAIL-IN 148 CUBIT FEET CLASS "B”, 3%% CaCl3. TOTAL CEMENT USED 1 ,54@UBIG‘ FEET.
p )

FLOWING TUBING PRESSURE: 510 PS!
CASING PRESSURE: 781 PSI
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14. | hereby certify that the forgoing is true and correct _ _
Signed LH.C

Susan H. Sachitana

(This space for Federal or State office use)

Appraoved by Title Date

Jitle Regulaton‘,f uSpecia!isth Da;emnﬂmnb
AUG 2 91994
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