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(May 1062) STRMUT IN TRIPLICATE

UN‘TED STATES Other  fnstruelton .
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GEOLOGICAL SURVEY SF 078925
SUNDRY NOT!CES AND REPORTS ON WELLS [N 1Y INDIAN AILO’HH' ()R Tnmr NA\II"

(Do not use this form for proposals to drill or to deepen or piug back to different reservoir.
Use “AIPLICATION FOR PERMIT—" for such proposals.)

ory, D GAS '
WELL WELL OTHFRR

1. | 7. UNEI' AGREEMENT NAME
= . Canyon Largo Unit
2, NAMR OF OI'EIRATOR 8. FARM OR LEASE NAME

El Paso Natural Gas Company

3. ADDRESS OF OPERATOL
PO Box 990, Farmington, NM 87401 S
4, . LOCATION OF WELL (chort location clearly and in accordance with uny State requirements.® 10. FIELD AND POOL, OR WILDCAT
%Ann nlﬂfo spiace 17 below.)
t surface

1090'S, 890'wW Otero PC Ext.

“11. sEc., T, R., M., OR BLE. AND
SURVEY OR AREA

Sec.27,T-24-N,R-6-W
NMPM

15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE

6821'DF i Rio Arriba NM
18.. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

14. PERMIT NO.

NOTICE OF INTENTION TO:

TEST WATER SIIUT-OFF THULL OR ALTER CASING WATKER SHUT-AOFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

S1O00T OR ACIDIZP ABANDON* SHOOTING OR ACIDIZING

SUBSEQUENT REPORT OF !

REFAIRING SWELIL

ALTERING CASING

ABANDONMENT*

(Other)

(NoTi: Report results of mulliple complietion on Well
[ nmnlr\Hnn or l(ocnmnlv(ion Ropnrt nnd Ln;: fnrm )

NEPAIR WELL CHJANGE PLANS

(omer)  Current Status

17. DESCIIRE IROVPOSED OR COMULETED OPERATIONS (( learly wtate nll |u-|tinc n( detalls, nnd zive pertinent dates, Including estimated date of ntnrtlng nny
proposed work, If well is directionally drilled, give subsurface loeations and mensiired and true vectiend de pths for all markers and zones pertl-
nent to this work,) *

It is requested that the subject well be classified as temporarily
abandoned pending the outcome of an evaluation now underway on the
-well. Until the actions prescribed by this evaluation are complete,
periodic visits will be made to the wellsite to ascertain the well's
condition does not change in any manner which would indicate damage

or communication is occurrlng

\E!fu O;\.A&Y i:\': Al U mr'\-tNT
EXPIRES. G/ e

ue nnd correct

DM%ugust 10, 1976

Sr.Drilling Engineer

i8. i"ﬁ;‘;51>y wy foregolng
" SIGNED

(Thln npn(‘(- l'm' ]' Nl(‘rul or Nute omro uuc)
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DATE

APPROVED BY
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i

*See Instructions on Reverse Side



