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(Other
verse side)

SUBMIT IN TRIPLICATE®
fustructious on re-

Form approved.
Budget Bureau No. 42-R1424,
. TRR A0, remitlnen.

5. LEASE DESIGNATION AND SER{AL NO.
Jic.Apache Tribal

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thls form for praposals to ari!l ar to deepen or plug back to a different reservelr.
Use “"APPLICATION FOR PERMIT—" for such proposals,)

o R ON WEA T a3 0T

Jiéarilla Apache

T 7. UNIT AGRESMENT NAME
wrLL wie LK ornes : -
2. NAME OF OFFRATOR 8. FAEM OR LEASH NAME
El Paso Natural Gas Company Jicarilla 123 C
3. ADDRESS OF OPERATOR

PO Box 990, Farmington, NM 87401

9. WELL ~oO.

20

4. LOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.*

See also spuce 17 betow.) 990 'N, 1550 'W

At surface

So.Blanco Pic.Cliffe

11, sEC,, T., R., M., OR BLK, AND
SURVEY OR AREA

§qgm'6,,T—25~N,R-4—V

11, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

6770'GL

12. COUNTY Ok PARISH| 18. STaTE

18.

Check Aporopriate Box To Indicote Natuie

NOTICE OF INTENTION TO:

TIST WATER SHUT-OFF PULL OR ALTER CASING WATER SHCUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

BHOOT OR ACIDIZE ABANDON® 8HOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

Rio Arriha MM

of Notice, Repoii, or Ciher Data : o

SUBSEQUENT REPORT OF:

_REPAIRING WELL
i "ALTERINC CASING

ABANDONMENT®*

(Other) Change—of AU’"\_L O
(Other) (NOTE : Reporé results of multl_He comnletion on Well

Comnpletion or Recompletion Report and Loz form.)

17. DESCRIBE I'ROPOSED OR COMFLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well
nent to this work.) *

The operator cf this well

has been changed
Corp.

to E1 Paso Natural Gas Company.

from Northwest .

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

Production .

i

L

Gt Tk

18. 1 hereby certify that the foregoing is true and correct
4 Yy
SIGNED e A o s

TITLE

Dril1 ing Clerk

(This space for I'ederal or State ofice use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, 1IF ANY:

*See Instructions on Reverse Side

DATE -



