Form 9-33t
(May 1963)

DEPARY

SUBMIT IN THRIPLICATE®
(Other
verse atde)

rpnrmod
et thrrean No.

"(,\'."'J\ AND 8E

KRSERE
SIAL MO,

instructions ou  re- |-

CORRECTTD COPY ICAL SURVEY ST 0fesis
. . . TR RO, ALLor s Ok TR NANE
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for pry

st dril or to deepen or plug buck to a difierent reservolr.

Use “APPLICATION FOR PERMIT-—" for such proposals.)

1. TrTUNIT AcRELMERT Nads
?vl:‘lu, D (\\Ar“r' [:] 0THER Sen Juan 28-7

727 TNAME G OPEBALOR - o FARM On masE Name T
£l Puso Natural Gas Company San Juan 28-7 Unit

5. [t ¢, weLL No. T T

106
4. TacatIoN YO FIELD AND DOOL, Ok WILLOAT

See nl:zo spoes
At suriace

80C'S,

ERMIT NO.

l 65477

GL

l i5. ELEVATIONS (Show whether LF, BT, G, ete.)

) ' ) o .
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT COF:-
TEST WATYLR SHUT-OI'T FULL CR ALTER CASING i WATER SHUL-OFF REPAIRING WELL i i
FLACTURE TREAT MULTIPLE COMPLETE | FRACTURE TREATMENT |4___| ALTERING CASING | l
BIODT Ot ACIDIZE ABANDON® i SHOOTING Ok ACTDIZING [ TARANDONME NT® l l
a Y v A aned D 1T
REPAIR WELL CIiA“CE PLANS (Other) __ Tenpordri] A \bandonad "l\ ' !
. {NXote: Report results of v itiple comyletion
(Other) - Completion er Recompletion It £
17. DESCRIBE IFROI'OSED OR COMPLETED Ol‘i‘l’—i:&("\s (Cleariy state all pertineunt details, and give p(rrmmt dates, incl

propused work. If well

nent to this work.) *

The Dakota

plug cheke at 680D

is directionally drilled, give subsurface locativns and meastred

zone was rem‘mrarllv abandoned on

mmd

wos bl

OIL CON COM.

and irue vertical dep:ihis for il “markers aud P

July 2. 1974 by setting a

THVED

S
10 174

'

5 P
SN B RSl £
Bl H S [ B
“&oia B ECE

JuL 91974

SIoAL SudveY

/'\“\
Jl
18. I hereby certify that the tqregping is true aud correct
¢ : . R . ; -
SIGNED il mirLn _ Lroduction Engineer DATH 7-8, 1974
("This épnce for Federal or Staie oL‘*cc Lec) T
APPROVED DY . TITLE DATE
CONDITIONS CGF APPROVAL, Ii* ANY :
*See Instruciions on Reverse Side

\

i




