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UNITED STATES SUTMIT 1N TILICATE® Form SBResed v, s-n1dzs

A e DEPARTMENT OF THE INTERIOR :it.)r[::);mi.l;s”m‘““m T S TUERSE LESIGNATION AND SERIAT NO.
GEOLOGICAL SURVEY - SF 079231
CUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR THIJE NAME

(Do not use this form for propesais to o dritl or to deepen or plug back to a differcut reservolr.
Use "AFPLICATION FOR PERMIT—"" for such propusals.)

1 7. UNIT AGREEMENT NaME -
ulL ™ Gas —= . .
WELL L wann X oTHRER Huerfano Unit NP
2 NAME CF OPERATUR T o TTTT T UTTTUTKUFARM OR LEASE NAME
£l Paso Natural Gas Company Huerfano Unit NP
3.7 AUDRESS OF UPEKATOR s - T wedL No. T T T T
PO Box 990, Farmington, NM 87401 199
4. LOCATION OF WELL (Report locatinn clearly ami in accordance with any State requirements.® 10, FIELD AND I'OOL, GR WILDCAT B
Sev als s space 17 bhelowo - .
At surface 1750'S, 990'W Wildcat Greenhorn

11. SEC., T., R, M., OR BLK. AND _

SUKVEY OR AREA
Sec. 17, T-25-N,R-9-W
o NMPM

12 COUNTY OR PARISH| 13. STATS

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

14, PERMIT NoO.

1
j 6727'GL ! San Juan | NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: l SUBSEQUENT REPORT OF:
T [ rv— [“‘}
THST WATER SHAUT-OFF - PULL OR ALTER CASING | | H WATER SHUT-OFF . REPAIRING WELL |
FRAU1UKE TREAT : MULTIPLE COMPLETE | 1 { FRACTURE TREATMENT ALTERING (ASING ‘ l
=" [ — -
SHGOT OR ACIDIZE o ABANLON® l | SHOOTING OR ACIDIZING . ALANLUIN e N e !
\ . * i
KoPAIR WELL | CHANGE PLANS L (Other) _____ : R _ P
Ie i (NUTE : Report results of multiple completion on Well
tUther) o Curre}}tﬁ;’status . Xii o Completion or Recompletion Report and Log form.)
17, Lhse RILE CROLPGSED OR Cos Bl ETLD orERATIONS «Cleariy ~tate alt pertinent details, and give pertinent dates, including estimnated date of starting any

proposl work, I well is divectonally drilled, give subsurface locatinns and measired and trae vertical depths for all markers and zones perti-
nent o this work,) *

It is requested that the subject well be classified as temporarily
abandoned. The well is being evaluated to determine its fugure dis-
position. Periodic visits will be made to the wellsite to ascertain
the well's condition does not change in any manner which would
indicate damage or communication is occurring.
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15, I hereby '-c'nlf{-j?uemm;}umg 1s true and correct
o) : : : “
SIGNLD ‘4// ,//7/@—S e TITLE Sr. Drllllng E?gln??r I)ATEAugth 17 ! 1976

(Thisg spuce for I“nfﬁﬁful or State oglice use)

APPROVED BY _ [, B0 80 DATH
CONDHTIONS OF ADPPROVAL, [I" ANY:

*Cee Instructicr:s on Reverse Side



