form 9-331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Lo Appraved

Budget Bureaa Moo 40 R34

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proros als to drill or to deapen or plug back to a different
reservoir, Use Form 9-331-C for such proposals.)

U L)

2. NAMC OF OPERATOR
~El Paso Natural Gas Company

3. ADDRESS OF OPERATOR
PO Box 990, Farmington, NM 87401

4. lOCATION OF WELL (REPORT LOCATION CLEARLY Sce space 17

1. il
well

gas

well other

helow.) 1120'N, 1740'E
AT SURFACE:
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

16. CHECK APPROPRIATE BOX TO INDICATE MNATURE OF
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REFCRT O
TEST WATER sHUTOFr  [7] ]

FRACTURE TREAT i (]

SHGOT OR ACIDIZE ] L]

REPAIR WELL (] L]

PULL OR ALTER CASING [ ] [

MULTIPLE COMPLETE ] ]

CHANGE 7ONES ] F]'

ABANDON®

{other)

NOT!CEV.W

5. LEASE
SF 078640 )
6. iV INDIAN, ALLOTTEE OR TRIRL. NAME

7. UNIT AGREEMENT NAME
San_Juan 28-7 Unit

8. FARM OR LEASE NAME

_San Juan 28-7 Unit
9. WELL NO. o -
- 217 o

10. FILLC OR WILDCAT NAME

) BoSln Dakota

11. SFC, T

R, M., OR BLK. AND SURVEY OR
/, AREA Sec 28,7-27-N,R-7-W
TONMEM, o
12. COUNTY OR PARISH] 13. STATL

Rio Arriha _ NM
14. API NO. o
15. CLEVATIONS (SHOW DF, hDE, AND \Wib)

6534'GL

(NQTE: Report results of muoltiple compiction ar zone

change on Form 9-330)

Recuest fo&lnon cancéilatlox of approval

17. DESCRIBE PROPOSED OR COMPLETED OPLRATIONS (Clearly state all pertinent detaiis, and pive periront dates,

including estimated date of starling any proposed work
measured and true vertical depths

The date 1s uncertain, but E1l

location; therefore,
not be cancelled.

Subsutface Safety Valve: Manu. and Type

18. | hereby certify that the (orepon gis true and correct

If well is direct.onally d-illed,
for all markers and zcnes pertinent to this work.)*

?aso does intend to drill
it is reouested that our approval to drill

Drilling Clerk

give subsurface locotions end

this

November 99,1877

// & ﬂ
‘ a
SIGNED 7T Ao L CTITLE . DATE _ .
(This space for Federal or State office use)
APPROVED BY . B . TITLE DATE -
CONDITIONS OF APPROVAL, IF ANY:

*See Instruclions on Reverse Side



