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UBMIT IN TRIPLICATE®

DEPARTMENT OF THE INTERIOR (it ™ " ™ ™ 5o wenavario
GEOLOGICAL SURVEY SF 079 °>2] —A
SUNDRY NOTICES AND ?EPORTS ON WELLS I s
(Do not use this form for propes:ls to drill or ta «dee en or plug back to a different reservoir,
Use “"APPLICATION FOR PERMIT - for such proposals.) /
1. T. UNIT AGKEEMENT NAME

OIL
WELL

GAS
WELL

m OTHER

[

__8an_ Juan_£8-7 1nix

NAME OF OFHRATOR

Bl Paso latural Gas Cowmpany

8. FAEM OR LEASE NAME

37 TAUDKESS OF OPERATOR
P. 0. Box 990, Farminglon 33
4. LOCATION OF WHLL (Report location cloarly and in accordance with any State requ;rements.® T 100 FIRELD AND POOL, Ok wiLpCar
See also space 17 below,)
AL surface Blanco 1’e”ave=me
si EVEY OR AREA
»A%_]T6SO/}"NL and 990 FiL, Unit H L ~ Sec. 1, TZT7N,
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) - 12, COUNTY Ok PARISH| 13. STATE
6145' GL Rio Arriba NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
)
TEST WATER SHUT-GFF PULL OR ALTER CASING WATER SHUT-OFF I REPAIRING WELL '(___!
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ! 1 ALTERING CASING ?___I
SHOQOUT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING I ' ABANDOS MENT* _,J
REPAIR WELL CUANGE FLANS (Other) Set Packer _
(NOTE : Report results of multiple completion on “el
(Other) . Con lplc-non or Recompletion Report and Log form.)
17. DESCRIBE I'ROPONED O COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work., U well is directionally drilled, give subsurfice loeations ax Wd measurad and true vertieal depths “for all murkers and zoaes peri-
nent to this work.) *
The tubing was pulled and rerun with a Baker Lockset packer set at 4305' and tubing
to 5003'.
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0 gineer 2/
SIGNED ~ TITLE __P_l OduCtl n En ee DATH 7/73
(This space for Federal or Stute oﬂ‘xce use)
APPROVED RY ____ TITLE DATE

CONDITIONS OF APPROVAL, IFF ANY:

*See Instructions on Reverse Side




