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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

(Other
verse slde)

SUBMI'T IN TRIPLICATE®
instructions -on re-

Form approved.
Rudget Burcan Nof 42-R1424.

D. LEASY DESIGNAVION AND/SERIAL NO.
] - " -
wlq"_!"}'vg.? —

SUNDRY NOTICES AND REFORTS ON WELLS

(Do not use this form for prepesals to drill or te deepen or plug back to a different reservoir,

Use “AFPLICATION T'OR FLERMIT—"" for suchk proposals.)

"6. IF INDIAN, ALLOTTEE DR TAIBE NAME

7. UKIT AGREENEXNT NAME

J.
CIL GAS
v [ VELL Bl ormen Qarn Juan.28-7 ;i }
NAMF OF OPEKATOR 8. YARM OR LEASE NAME
Bl Taso Natural Gasg Conpary San_Juan 28-7 1mit
3 ADDRESH OF 01)?1.\10}{ $. WELL NO.
e 2P0 _Box 990, Farmington, New Mexico No.. 150
4. 1LOCATICN OF WELL (heport location cuzarly and in accordarnce with any State requirements.* "1¢. FILLD AND FOOL, OR WILDCAT
See alxo space 17 below.)
At surface
! 50. Blanco - P. C.
11. s¥C, T., R, M., OR BLK. AND
SURVEY OR AXKA
t 1 m T s d \ r
¢ - Sec. 6, T2TN, RYW Sec. 6, T2TN., RTW
] _8es' FNIL, - 1800 I, N. M, P, M.
14, PERMIT XNO. , 15, BLzVATIONS (Show waether DF, R, GR, ete.) 12. COUNTY OR FaRISH| 13. STATE
- e N : s
: . 0280’ GI, e Rin Arriba . A,
18. Check Appropriate Box To Indicate Nature of Notice, Repon or Other Data
NOTICE OF INTENTION 70 : SUBSEQUENT REPORT OF !
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FHACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTFRING CASING
SHOOT CR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIL WELL CHANGE PLANS3 (Other) REemedial
(NoTg : Report results of multiple completion on We -u
(Other) Completion or Recompletion Report and Loy forn)
17. DESCRILE PROPOSED OR COMPLETED OFERATIONS (Cleirly state all pertinent details, and gzive pertinent dates, Inciuding estimated date of starting any

propoased work., If well
nent to this work.) *

Instalied 1 1/4" tubing or. May 17, 1971. Set

~ /)

is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

18. I herohy cer ify ;f/tl:/e fore oln{is\true and cgtr t/,'
/
Ij ,l Z

SIGNEID - / “ -

(O & W ¢ S » Y § n:ha 11

(This epace for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




