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Sa. Indicate Type of Lease

State D Fee B

5. Stata Ofl & Gas Leuse No.

SUNDRY NOTICES AND REPORTS ON WELLS
{DO NOT USE TNIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ) FOR SUCH PROBOSALS )

OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE "APPLICATION FOR PEZRMIT —.** (FORM C-101

w0 w3
WELL WELL OTHER-

Unit Agreement Name

L indrith Unit

2. Name of Operator

El Paso Natural Gas Company

8. Farm or Lease Name

Lindrith Unit

3. Address of Operator

PO Box 990, Farmington, NM 87401

4, Location of Well

§. Well No.

81

UNIT LETTER E . ]‘475 FEET FROM THE M)L 800

LINE AND

THE WeSt LINE, SECTION 12 —_——— e TOWNSHKiP 24N 3\V

RANGE

FEET FROM

NMPM.

10. Field and Pool, or Wildcat

So. Blanco Pictured Cliff:

\\\\\\\\\\\

\\\\\\\\\\\\\\\\\\\\\\\\ 5 it S i DE R G )

12. County

Rio ArrLba \

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDON D

PULL OR ALTER CASING D CHANGE PLANS D

COMMENCE DRILLING OPNS,
CASING TEST AND CEMENT Jos

OTHER

]
[]
L

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

orwen_Permit to Drill extension X]

17, Describe Proposed or Com

pleted Operattons (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

including estimated date of starting any proposed

It is anticipated that the "Permit to Drill" will expire before this well can be spudded;

therefore, an extension is requested.

APC
FOP *
DRILLIE . —
piRES M
L)\P_R o \
‘:\ ,
18. 1 hereby certi.t'y that the information above is true and complete to the best of my knowledge and belief.
/A/ % Aﬁ Drilling Clerk June 5, 1975
SIGNED TITLE DATE
. s YIS N1 WL . 1 CD FEI‘..'_ ‘),f‘. SI87 x 1975
Ao;&%r‘%]' Sl ! mery C. Arnmo d rires ¥ ) -0t #3 DATEZ J‘m 5 ]

CONDITIONS OF APPROVAL, IF ANY:



