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UNITED STATES SUBMIT IN TRIPLICATE®

Form upgroved
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DEPARTMENT OF THE INTERIOR verse siaey ~crem " ™
GEOLOGICAL SURVEY

5. LEASE DESIGNATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form fot proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS

WELL WELL OTHER

7. Uni 'AGEEEMENT NAME

Meriano Ynit

2. NAME OF OPERATOR

El Faso Hatural GCas Company

8. n”xx OR LEASE NAME ~

wmz

See also space 17 below.)

3. ADDRESS OF OPERATOR 9. wnw NO.
Bax 990, Farmington, New Mexico . R
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

At surface

Bagin

8ho' N, 990' W

117 8pC;, T., R, M. OB BLK. AND
- RYBY OR AREA
s-e. 8,. To25el, R-9-¥

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

6862 oL

12, COUNTY OR PARISH| 13. S8TATE

g_-a_an______m co

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Bdu
NOTICE OF INTENTION TO: SUBSDQUENT RRPORT OF:
TEST WATER SHUT-OFF PTLL OR ALTER CASING WATER SHUT-OFF 3 REPAIRING ;’m'.n
FRACTURE TREAT . MULTIPLE COMPLETE FRACTURE TREATMENT ALnnrgc-CAq.:rNc
SHOOT OR ACIDIZE - ABANDON* SHOOTING OR ACIDIZING : ABANDONmr;
REPAIR WELL CHANGE PLANS (Other)
(Other) ‘éﬁ&’&&?ﬁ:‘é‘iﬁﬁ&:ﬁ?ﬁ&?5'5’%;?;”‘ 3 el
17.

proposed work. If well is directionally drilled, give subsurf.
nent to this work.) *

m-%gl T, D. 6887'. Ran 213 Joints of &
set st [ M:t@ﬁ',swmhathegemi
v/!l'-so\uh.kmea.ﬁ.lli’m&clm”h" M,am,

aenem-m mmnxsp.n.m—ea-és Cementnd Snk tagh
eu.n.wi"
« 3rd stage Wohid not opes, ran

Set slips, eug auag mnu installed

2:1 Pos & class “C" cament, 1/A¢ flocele and
ammm Plug down 12:15 AM.
wire line to 690'. Could not spud below 690°'.
well head.

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, {ncludfng estimated date nt starting any
ace locations and measured and true vertical depths for all. markers ind zones perti-

105% :-ssmns é&rsosk'
&-uhr , ROAge

\_\

U. S. BED
"P

86!(:*\& SURVtY
' \ CH R

13. 1 hereby certify that the foregoing is true and correct

sioni® G'NA!L SIGNED © © OBERLY Ntrolewm Ingineer

TITLE

m 27, 1965

ITATE-

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DATE:
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