form 9-331

Form Acpreved.

Dec. 1573 Budget burzau NG 472-Riela
UNITED STATES 5 LEiot
DEPARTMENT OF THE INTERIOR o SF 078885
GEOLOGICAL SURVEY 6. IF IINDIAN, ALLOTTEE OR TRIBE NAME
, , r \ .— < = 7. UMNIT AGREEMENT NAME
SUNDRY NOTICES AND REPORTS ON WELLS ur\on fargo Unit
{0 nct use this 7'r[n for propesals to drili or to deepen or plug back to a different
reservoir. Use Form Z-33.-C ter such proposals.) 8. FAR'A DR L::ASE r;A.‘Aﬁ .
. Canyon Largo Unit
1. oil gas <] ’
well D well other 9, WELL NO.
2. NAME OF OPERATOR 266
El Paso Natural Gas Company 10. FIELD OR WILDCAT NAME
B 3. ADDRESS OF OPERATOR 5. Blanco Pic. Cliffs
' Box 289, Farmincton, New M\exico 87401 11. SEC.. T, RS"‘? OR BITK_’.)C;\JDNSURV_EY C{\?
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA N 2 !
below.) NMPM :
1] 7 1
AT surFace:  L1190'N, 790'E 12, CCUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Rio Arriba i New Mexico
AT TOTAL DEFTH: T2 APl 0.
16. CHECK APPRCPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, CR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
6688"' GL

REQUEST FOR APPROVAL TO:

SUBSEQUENT REPORT. OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COWL'PLETE
CHANGE ZONES
ABANDON*

(other) Cancel Application to Drill
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tt)ort results cf multiple compietion or zone
crange on Form 9-330.)
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed work.
measured and true vertical depths for all markers and zones pertinent to th

We have no immediate plans for drilling this well.
and we will resubmit our application at a later date.

If well is directionaily driiled, give subsurfaze locations and

1s work.)*

Please rescind your Approval to Drill

Subsurface Safety Valve: Manu. and Type Set @- A Ft.
18. | herebyc hfygt the fore omg is true and correct
smNED 20 e Drilling Clerk oaTe _January 14, 1982

(This space for Federatl or State office use)

APPROVED BY __ TITLE

RUL R Y FUN HELGRD

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See In3ttuctions on Reverse Side

FAPLUNGTOR DISTRICT

BY Cm o~




