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%ﬁ Paso Natural Gas Company 10. FIELD OR WILOCAT NAME o
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3. ADDRESS OF OPERATOR

20 Box 990, Farmington, NM 87401 11. SEC, T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA Sec,12,T-25-N,R-6-W
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TEST WATER SHUT-OFF [ | il
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SHOOT OR ACIDIZE [ L]
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(othenRequest for non-cancellation of approval

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ali pertinent details, and give pertinent dates,
inciuding estimated date of starting any proposed work. If well is directionally drilled, give subsurface iocaticns anu
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"his location has been built. We do not know when this well
w“ill be drilled, but since the location has been built, we
regquest that our Permit to Drill not be cancelled.
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SIGNED - s L et C< e e SDATE
(This space for Federal or State office use)
APPROVED BY __ _ TITLE _ DATE _
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