'(’f;n";, ’"]3,““ UNITED STATES SUPMIT IN TRIFLICATE® Form

re- |- ___ Budret Borean No. 42 -R1424.

DEPARTMENT OF THE [NTERIOR ¥ ha™ ™™

GEO!L.OGICAL SURVEY

T,

5oL FASP. [ER TS

F078880

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propes<ais to detll or to desey wa or plug bacek to a different reservolr.
Use "APPLICATHGN FOR PERMIT. - for sush proposals,)

oI [:] (%] r]
WELL WELL X OTHEK

2. NANE OF OFERATUR

El Paso Natural Gas_Company _

3. ADDRESS OF OPERATOR

P, 0._Box 990, Farmington

- NM___ 87401

4. LOCATION GF WaLL (fepoct Tocation clearly and in necordance with any State requirements.*
See also space 17 bolow))

. WELL NO.

| 261

710, FIELD AND FOOL, OR WILDCAT

7. UNIT AGREEMENT NAME

approved.

NATION AND

SE

At surface

1715'S, 1115'W

14. FERMIT NO.

16.

_Ballard P. C. __

i

_Canyon_Largo_Unit

B. FARM OR LEASKE NAME

_Qz;mYon Largo_ Unit

() e l\hh\" AI]()1T['L OR TRINE NA\]E

SURVE X OR ABEA

11. 8sEC., T., R, M,, OR BLK. A.\-»

Sec. 21, T-24-N, R-6-W
| 15, ECEVATIONS (Show whether DF, RT, GR, etc.) T12. COUNTY On FARISH| 13. STATE
G e —_— Rio Arriba__ INew Moxio.

Check Appropnafe Box To Indicate Nalure of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATEK SAUT-OFF
FUACTURE TREAT
SHOOT OR ACIBIZE
REFAIR WELL

{Other)

PULL OR ALTER CASING WATER BHUT-OFF REPAIKING WELL

MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

ABANDON® SHOOTING OR ACIDIZING

(Qther)

(NOTE ;: Report results of multiple completion on We]l
Cmnpletion or Recompletion Report and Log form.)

ABANDONMENT*

CHANGE PLANS

17 m SCKIBYE FPROPOSED OR ( M PLETED OPERATIONS (Uo'nlv state all pertinent details, and cive pertinent dates, including estimated date of starting any

proposed work. I well

nent tu this work.) *

07-26-74 Spudded well. Drilled surface hole.

is directionally drilled, give subsurface locations and measured and true verticul depths for all markers and zones perti-

07-27-74 Ran 4 joints 8 5/8", 24# J-55 surface casing 135' set at 135' GL. Cemented
with 106 cu. ft. cement. Circulated to surface. WOC 12 hours.

18. I hereby cert

SIGNED

(Thls space for l‘odernl or State oﬂice uae) U

APPROVED BY __

1974

TITLE Drllllng Clerk DATE August _1_,_

TITLE . ' DATE

CONDITIONS OF APIROVAL, IF ANY:

*See Instructions on Reverse Side

r / e m

Al



