Sy Do) UNITED STATES SUBMIT IN TRIPLICATI Pacm approved.
LA LRI AT

Budget Rureau No. 42 R1424,

DEPARTMENT OF THE INTEF (UR st s o e er ISty ATy AND Sitiar, S0

GEOLOGICAL SURVEY ST ¢ 78-,1@ }\
. B, 1F INDIAN, ALLOTTEE OR THIBE NAME
SUNDRY NOTICES AND REPORTS < WELLS
(Do not use this form for proposils to (drill or to lulmn or plug to a different reservoir.
Use "APPLICATION FOR PERMIT—" for suc’: - mals, )

1. T. UNIT AGREEMENT NaME -

VL, GAS N

Wrr [:] KRS — HLICI‘A ano Unit
2. NAME OF OPERATOR T T T T T T & FARS OR TEASE NAMF T

El Paso Natural Gas Company o Huerfano Unit o
3. ADDRESS OF OPEKATOK T T T T T 9 WELL NO. ST

P. 0. Box 990, Farmington, New Mexico 87401 B 281
4. LOCATION OF WELL (Keport location clearly and in aceurdance with any State requiremenis.® 10. FIELD AND POOL, OR WILDCAT

See alsa spaee 17 below.)
At surface

Basin Dakota
“11. skC., T, K., M., OR BLK, AND

] 1 Sle‘L‘x OR AREA
1590"'S, 1495 E Sec. 5, T-25-N, R-9-i

N PM

| S
(\\'TF Report results of multiple completion on Well

tQther) __tompletion or Recompletion Report and Log form.)

14. PERMIT NO. [ 15. ELEVATIONS (Show whether DF, RT, G, ete.) 12. COUNTY OR PaRISH| 13. STATE
6812' GL i San Juan | New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 0OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [_—_} PULL OR ALTER (CASING Ij WATER SHUT-OFF F‘Xi REPAIRING WEILL !__

FRACTURE TREAT MULTIPLE COMPILETE iiii‘ FRACTURE TREATMENT i _f ALTERING CASING t7‘2

SHOOT OR ACIDIZE ABANDON®* r_‘ SHOOTING OR ACIDIZING L_} ABANDONMENT* !___

REPAIR WELL CHANGE PLANS I ‘ (Other) ____ ,,*v’

.

17. PESCRINE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, dml aive pertinent dates, including estimated date of ~mrmg any
rroposed work, If well is directionally drilled, give subsurface locations and me xsund and true vertical depths for all markers and zoues perti-
rent to this work.) *

04-29-77  Spudded well. Drilled surface hole.

04-30-77 Ran 5 joints 8 5/8'", 24#, K-55 surface casing, 201" set at 213'. C(Cemented
with 189 cu. ft. cement. Circulated to surface. WOC 12 hours; held 600#/30
minutes.

RECEIVED
- MAY 4 1977

‘l

“
\m,._%m_mwf"y

CEOLOGICAL SU RVEY

Lot YIS 9

[

.

3

18. T hereby cert/hy/e foregolgg 1s true and correct
SIGNED _J j TITLE Drllllng Llerk pare __Max 2, 1977

(This spdce l’or I‘edernl or Smte oﬂice use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



