Form 9-331 SUBMIT IN TRIPLICATE* Form “P&/"“’d-
(May 1963) UNITED STATES (Other instructions on re- Budget Hurean No. 42-R1424.
DEPARTMENT OF THE ]NTER]OR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY SF C
SUNDRY NOTICES AND REPORTS ON WELLS T R, frioTRR on TR R
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.) -
1. 7. UNIT AGREEMENT NAME
oIL GAB
WELL WELL OTHER ;‘{‘an Unit
2. NAME OF OPERATOR 8. PARM OR LEASE NAME
El Faso Natural Gas Coupany Zincon Uait
3. ADDRESS OF OPERATOR 9. WELL NO.
Box 990, Furmington, lew Moxico - 87401 189
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface . 2
' oL | 11. s=c,, 7., B., M., OR BLK. AND
ll90 E, 790 W SURVEY OR ARDA
wCas 3.2, T"%“R, B"?"‘w
MW &
14, PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
M(ﬂ GIL e ﬁﬂ‘ih& 3; sy ﬁe:’*ics
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
, Report,
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
proposedthwork. k.If‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.)

Cn 10-13-69 spudded wel), drilled surface hole.

on 10-1k-69 ran 4 Joints & 5/8", 24f, I K-55 surface cgsing (127') set at 137' w/35 sacks
of cemsnt circulated tc surface.

NOTE: Cperaticus on this well have been suspended. We expect to complete this well
sometime in 1970C.

ALLIYLD
NOV 2 51963

18. I hereby certify that the foregoing is true and correct

Groomat Sened F Y00 Petroleun Engi
SIGNED S vophtu T H \ﬂ OL,D TITLE l y .

{This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

e




622589-0O-—£961 * 301440 ONILINI¥D INIWNYIA0D ‘SN

s ron

‘juswuopueqe ay3 Jo ~.@>o.=as. 0 wnﬁoo_, qoﬁocam reug pou pauonpuod
IS [[oM 93up pus : [[9M Jo doj SUISO[d JO poyjaw § an 3y} uy 3301 Lue o doz o3 yidap o3 pus peynd Suiqnj 10 J9ui] ‘Suisso Lus Jo Jupaed Jo poNIew ‘9gjs Yunowe ! s3nd 9A0qe
PUB Ud0AL)3q ‘Mo(aq paovid [BlIdIBW I8Y30 0 pnu :sfnfd judwed jo juswradvid jJo coﬁwa pue (uwojloq pus doj) mﬂnoc ISTMIIYJO JO JUIWID Aq 6 pé1¥ps jou wu:ouﬁoo ping
JuBOYIUSTS Juasald YIIM S9UO0Z J9YJO JO ‘S9u0Zz 3A1ONpoad Juasssd 10 JI9WI0F AUB U0 BIEP | JUAWUOPUB(ER 9] J0J SUOSBAI apnoul E:o;w s1r0de¥ pug:feypddad yons ‘uonippe ug
"S9D1J0 9)U)Y J0/PUC [BIDPI,T [BOO] £Q paaynbax s] 8B wopBwmIoyu] [8[2ads Yons apnouj pnoys juamuopusys Jo sjrodar juanbosqns pus jjoM 8 n@ngq o} s18godoad 2 L] Wa))

‘SUOTIORIISUL DY 109dF 18] ADYJO [BIIPIT J0 9)8IS
8007 }INSUO) ‘SjUSWAIMDAT [RISPIT WITM 9OUEBPIOIIB UI PAQLIISIP ¢ P[NOYS PUE] WBIPU] IO [BIIPI] WO SUOIIBOO] ‘sjuamaInbax SALON stoSam.@., ou a1y a1om) JT ¥ WA
20O eI .S\?:“ [BI3P3L [BOO] 97} ‘mHOIF PAUILRIqO ¥ ABWI I0 ‘Aq PINSST B( [[IM JO MO[Aq UMOYS 3IB J3Y}I9 va;:ou.a pue mwuzcwoc.& E:c_wwh 10 ‘Balg ‘[BOO]
03 pIvdal Yim E.;::u:.:“; ‘penrmqns aq 07 sa1dod Jo Jaqunu 9Yy) pur WIIO S[Y) JO 9sN OYI JUIUIIDUOD SUOIIONIFSUl [Bloads AIBSspgeu Auy-+ " SUoiIB[nISI pPUB MB[ 91BI]
aquoildde o) jusnsand ‘93v}§ Yons Ul SPUB] [[B U0 ‘9188 Auv Lq pojdasoe 10 paroadde J1 ‘pue ‘suoririndald pue mMe| [R1Pa] s[qesndde 07 Juensind Spuv[ UBIPU] PUE [BID
-POg uo ‘pajeolpul se ‘pojedwod udYM suorsrado yons Jo sjrodar pue ‘suolivlado [[om UIBIILY wIoyIdd 03 s[esodoid Jurpruiqns Joy pPau3[sap SI WIOF SIY[, :]eITUdn)

suoydnisu)



