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s s.du

fnstructions fon re- |

SUNDRY NOTICES AND REPORTS ON WELLS /

(Do not use this form for propesals to drill or to decpen or plug back to a different reservolr.
Use “APPLICATION ¥YOR PERMIT--" for such pruposals.)

Form approved.

5. LEASE DESI

SF O

08C670

Budget Burean No. 42-H1424.

NATION AND SEKIAL NO.

6. IF INUX\\, ALL OTTEE OR TRIBE NAME

o1L
WELL

GAS

WELL OTHER

7. UNIT AGKEESENT NAME

San Juar 27-4 Unit,

2. NAME OF OFERATUR

1l Paso tatural Tas Company

8. FARM OR LEASE NAME

San Juan 27-4 Unii

8. ADDRESS OF OPERATUR

be
9/\ )

AR ;on, Tlew Yexico 827401

vt
)

4. LOCATION OF WELL (Heport location clearly and in accordance with any State requirements.*®
See also space 17 beiow.)
At surface

1825's, 1k60'E

9. WELL NO.

&9

T10. FIsLp aND

Tapaci:

FooL, oK WIBERT

Detured 011778

11. sEcC., 7., K., M., OR BLi&. AND
SUKVEY OR AREA

30, T-27-H, 2-
MM

Secz.

-
T

14. PERMIT NO. ! 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

6727'GL,

12. COUNTY OR PARISH

Rin Arrits New

13. STATE

Mex

cico

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER C.ASING WATER SHUT-OFF

FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Re:po-n, or Cther Data : .

SUBSEQUENT REPORT OF:

Fil
—

ALTZIRING CASING

AEANDONMENT®

(Other)

{Other)

{NoTE: Report results of multiple ecmpletion on Well
Completion or Recompletion iteport an

Log form.)

REPAIRING WELL ! |

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, .
is directionaily drilled, give subsurface locations and measured and true vertical depths for uil markers and zones perti-

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

ho317-7h Spudded well. Drilled surface hole,

L-18-74 Ran 3 joints 8 5/8", 2L#, 7-55
Cemented with 106 cu.ft. cement.
hours.

Circulated to surfaze,

including estimated date of starting any

surrace casing, 114' s=t at 114'CL.
Woe 12

18. I hereby certify ’that the foregoing is true end correct

/"’/ L / ~ . » . 4
SIGNED A0 S Al 2 TITLE Drillirg Clerk pare __4-19-7h4
(This space for Federal or State office use)
APPROVED BY TITLE DATH

CONDITIONS OF APPROVAL, IF ANY:

Y
\\
AN

*See Instructions on Reverse Side




