N OF o arlES NECEIVED

AN o

FiLE !

Dl%TRIBUTlON

SANTA FE

U.5.G.S.
LAND OFFICE

OPERAFOR /

NEW MEXICO OIL CONSt “VATION COMMISSION

-1

Supersedes Old
(102 and C-104
1=1-8n

o

itestive

Sa, Ll rte Type of (L

Ctate E-_j e X

S, Dtates gl & Gas

~ULO

[.ease Mo,

SUNDRY NOTICES AND RE

(DO NQT USE THIS FORK FOR PROPOSALS TU ORILL QR TO DEEPE
USE ‘*APPLICATION FOR PERMIT **

ORTS ON WELLS

EN CF
(FORM C-1C1. FOR 5UCH PROPOSALS.)

PLUG BACK TO A DIFFERENT RESERVOIR,

olL
WELL

GAS
WELL

[] (X

GTHER-

7. Unit Aqreement MNa

Lindrith Unit Com

e

. Mame of 7iperator

E1 Paso Natural Gas Company

R, irm or ease Hame

Lindrith Unit Com

Voo Addrenss ot Cperator

P. 0. Box 990,

Farmington,

New Mexico

87401

4, Weld Dol

92

©, Location of Well

K

UNIT LETTER N

1825

West

LINE, SECTION

28

FEEY FROM THE

Squth

LINE AND

TOWNSHIP 24-N RANGE 2—‘V

1475

FEET FROM

MMPN .

Poni, or Wil

So. Blanco P.C

15, Hiela angd -at

\\\\\\\\\\\\\\\\\\\\\\\\

15. Elevation (Shou whether DF, RT, GR, ete.)

7180" CL

\\\\

unty

Rlo Ar11ba

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORKX G

L]
L]

TEMPORARILY ABANDON
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06-19-77

06-20-77 Ran 3

with 117 cu.

Spudded well.

Drilled surface hole.
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held 600#/30 minutes.
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Cemented
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