Form 3-331 UNITED STATES SUBMIT IN TRIPLICATE® rorm anproved.
(May 1983) h 1 otl e __Budget Puresu No. 42 -R1424.
DEPARTMENT OF THE INTERIOR "('-(')1'§ie€‘ll!.ldel;5mlLt e ot re 0. LEasE n:sn.\nxw AND BERIAL NO.
GEOLOGICAL SURVEY ar fj i
6. 1¥ INDIAN, {LIDTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS /
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr. /
Use “APPLICATION FOR PERMIT—" for such proposals.) /

[

1. 7. UNIT AGJEEMENT NaAME

oIL GAS )

WELL WELL OTHER San Jhar £7-4 ruit
2. NAME OF OPERATOR 8., YABRM OR LEASE NAME

Fl Paso [atural das Company _San Juan £7-4 ini:
3. ADDRESS OF OPERATOR $. WELL No.

Pox 990, Farminoton, MNew Mexico 87h401 Sall
4. LOCATION OF WELL (Keport location clearly and in accordance with any State rcquirements.* 10, FIELD AND POOL, OR WILDCAT

See alxo space 17 below.)
At surface

1610'3, 1620'E

furea 714778 Py
I OR BLE. AND
SCEVEY OR AREA
— 7 - R RS
Sec. _,_‘,. B A O O S att]
<= e

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

7213'GL

Yew Mexieo

16.

NOTICR OF INTENTION TO:

SUBSEQUENT REPCRT

Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF l }’: REPAIRING WELL :
LI —
i
FRACTURK TREAT MULTIPLE COMPLETE FRACTURE TREATMENT l ALTERING CASING l
l T
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING i AZANDCONMENT® i
i

REPAIR WELL CHANGE PLANS (Other)

(Other)

(NoTE: Report resuits of multiple comoaletion on Well
Completion o¢r Recompletion denort

Loz foriz.)

17. DESCRISE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates,
prorosed work.
nent to this work.) *

h-18-7k Spudded well. Drilled surface hole.

If well is directionally drilled, give subsurface locations and measured and true vertical depths fur u.

x

inchudineg ife date of starting any

rarkers aad zohos perti-

L4-19-74 Ran 3 joints 8 5/8", 2L#, J-55 surface casing, 116' se* a+t 113'ZL.
3 b 5
Cemented with 106 cu.ft. cement. Circulated to suriace. C12
hours.
18. 1 hereby certify nfat tl}a foregoing, is true and correct .
‘L/ ’j R ) . . ’ —
SIGNED ﬂ < P e ritLe . Drilling Clerk DATE Lol 74
(This space !or Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




