Tofay To63) UNITED STATES SUBMIT IN TRIPLICATE® Form approved. = o 24

Budget 4
DEPARTMENT OF THE INTERIOR foree stder et % ™ |5 5155 DEsIoNATION aND SEAIAL NO.
GEOLOGICAL SURVEY 8P 080811 -
6. IF INDIAN, ALLOTTER-OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS S
(Do not use this form for proposals to drill or to deepen or plug back to u different reservoir. - B v
Use “APPLICATION FOR PERMIT—" for such proposals.) P - >
1. 7. UKIT AGREEMENT 'NAME
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WELL WELL & OTHER EAIRAE sk
2. NAME OF OPEEATOR 8. FARM OR LEASE'NAME
El Paso Nstural (as Company , ton”
3. ADDRESS OF OFLRATOR . WELL NO. - %
Box 990, Farmington, dew Mexico e , ¥
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10, FIELD AND POOL, OB WILDCAT
iete alg: csepace 17 below.) - ‘ bt
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990 FsL, E00' FWL, Sec. 31, T-27-N, R-T-4 %gm T
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14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 18. STATE
e N % ' ..
5998 ¥ : Jluubxieo
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Othu Dulu
NOTICE OF INTENTION TO: SUBSEQUENT urom or B i

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATEE. SHUT-OFF g ) nngamihg'w;'nn

FERACTURE TREAT MULTIPLE COMPLETE FRACTJRE TREATMENT s ALTERING CASING

BHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING 3 ABENanulbxr‘

REPAIR WELL CHANGE PLANS (Other) o

. . (NOTE : Report resglts o(-niulti ie completiop on Wel:{
(other) Coape & cemgnt IPictured Cliffa ) Completion or Rec?mpleﬂnn- Eeppprt a% Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent details, and give pertinent dates, el ng, estimteﬁ date of starting any
propose%hwork . gf well is directionally drilled, give subsurface locations and measured and true vertical er (or n.ll marksre and zones perti-
nent to this wor!
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18. I hereby certify that the foregoing is true and correct B
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SIGNED . ﬁ‘l,“ oY rrie  Pebrolsws Engineer . ¢
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APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



