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2. NAME OF OPERATOR 8. FARM OB LEASE NAME
El Paso Natural Gas Company : Jicarilla 123
3. ADDREES OF OPELRATOR 9. WELL NO.
PO Box 990, Farmington, NM 87401
4. LOCATION OF WELL (Report location ¢! mriy and in ﬂuw’i \AACP with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
Sec alyw space 17 below.) 1125'S, 16 So.Blanco Pic.Cliffs
surface - M g =

11. sEC,, T., B,, M., OR BLE. AND
SURVEY on AREA

~Sec. X T-25-N,R-4-W

14, rea3IT NO. 15. EiEvATIONS (Show whether DF, RT, GR, ete.) 12, c?;:l‘?;%g PARISH| 13. STATE
6837'GL Rio Arrina M
16. Check Appropriate Box To Indicate Nature of Noiicz, Report, or Othet Data =~ 7 -
NOTICE OF INTENTIOH TO: SUBSEQUENT REPORT OF: . - -
TEST WATLR 8HOT-OFF | | PULL OR ALTER CASING E__ WATER SHUT-OFF E :BEPAIRH\'G WELL
FRACTURE TREAT _ MULTIPLE COMPILFTE | FRACTURE TREATMENT |_] - CALTERING CASING L
SHOOT OR ACIDIZE o ABANDON* ] SHOOTING CR ACIDIZING IL_| _ ABANDONMENT® l 1
BEPAIR WELL CHANGE PLANS o {Other) Change of OD_e_ng_L__l_
(NoTE : Report results of multiple completion on Well
(Other) L Competion or Recempletion Report and Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OPRRATIONS lClemly state all pertinent details, snd zive pertinent dates, including estimated date or swurting any

proposed work. If well is directionally driiled, give s\.bsurlace locations and measiired and true vertical depths for ail markers and zones perti-
nent to this work.) *
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