Form 9-331 - Form approved.
(May 1963) UNITED STATES %Bg]be{.l'rmlslgrfcgggglgﬁ'r?; Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY & 919"05 D
SUNDRY NOTICES AND REPORTS ON WELLS & T e T
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr. 7 B
Use “APPLICATION FOR PERMIT—" for such proposals.) -
1 7
oIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8.
El Pasc Matural Qas Company
3. ADDRESS OF OPFRATOR 9.
Box 990, Farmington, New Mexico ,
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. miEED-ASD POOL, 03 wu.DeAT
See also space 17 below.) oS
At surface M‘BO«P.. Eg
' 11, smg,, @.,-R., M.,”OR GLE.
500'S, 100'W i, 2 S G
o3 a.s,M-g, Re5-W
2‘”- < : . =
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. GOUNTY OR PARISH] 3 STATE
6610' GL, 6620'DF : % ‘1
16.
NOTICE OF INTENTION TO :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF s
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT I 2 : ALTER]NG cts'r G» M
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING A ) _ANDONMEHT"‘ ”
REPAIR WELL CHANGE PLANS (Other) i LG
(NOTE : Report results gf muﬂlm& campleﬂim o Well
(Other) Completion or Recompletion Report and Log fofm.) = _

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, and give pertinent dates, mcludl’ng esttmated‘da(‘e sf starting any
proposedhwork kjf* well is directionally drilled, give subsurface locations and measured and true verticak deptEs for al m.lrkers a:nd zgnes pextl-
nent to this wor E ol =

Spud date 6-15-64. Ou :6-16-64 total depth 126'. Ran b Jjoints 8’5{5‘3
casing (112') set at 121' v/120 sks. regular cement, 2% etlciu;
circulated to surface.
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18. 1 hereby certify that the foregoing is true and correct T - ~ T
SIGNED WGNM_MJB_RU TITLE Mmp__ _;Em_

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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