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Form 9-331 " ~ o0 ToIN N Form approved, 4
(Muy 1963 UNITED STATES SUBMIT IN TRIPLICATE® Budgel Lurean No. 42- 3124,

DEPARTMENT OF THE INTERIOR :.:.L‘::.":|ml.y;h(m(“””” O T TLEASE DESIGNATION AND BERIAL N,

GEOLOGICAL SURVEY SF 080669
) = 6. 1r INDIAN, ALLOTIEE OR TEIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to decpen or pli hack to s different reservolr,
Use "ATPLICATION FOR PERMIT--"" for such proposals)
i T9UUNIT AGREEMENT NAME
ot = AN
WELL LJ N Dq OTHER S.J. 27-4 Unit
2 KAME OF UFERATOR R “— - TETFARM OK LEASE NaME 7
E1 Paso Natural Gas Company S.J. 27-4 Unit
3ADDRESS OF OPERATOR V S A
P. 0. Rox 990, Farmington, New Mexico 87401 | 126 (PC-MV)

£ TTarATIoN oF WL (Report Toeation clearly nnd in accordance with any State requirements.® T10. FIELD AND FOOL, OR WILLCAT

See ulvo space 17 below,)

At surfuce Tapacito PC
_-Blanco MV
1i. SEC., 1., R, M., OR BLK. AND
SURVEY OK AREA
t ant ey
1680' S, 1190" W Sec. 20 T27N, RaW
N R . NMPM
14. 15. BLEVATIONS (Show whether pF, ®1, GR, ete.) 12. COUNTY OR PARISU| 13. STATE
6858' GR Rio Arriba _ New lMexico
16. Checlk Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICRE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHCUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
S
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ! ALTERING CASING
SHOOT Ok ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) Trip tubing
(Other) (Note: Report results of multiple completion on Well

— Completion or Recompletion Report and Log form.)

17. DESCREIBE I'ROPOSED OR COMILETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimuated date of starting any
proposed weork., If well is directionally drilled, give subsurface locations and measured and true vertieal depths for all markers and zones perti-
nent to this work.) *

On 4-28-75 Pulled 1 1/4" tubing at 3829, Reran tubing and landed at 3706Z.

18. I hereby cgiﬁy that _the, Qr—vg‘ilng is true and correct

. /o . i o
SIGNED ;i'/-}_;v,,,)ié-:,éé;'é’,ﬂé,}_,__ _rrree . Production Engineer pare _4-30-75

eral or State office use)

APPROVED BY TITLL DATE
CONDITIONS OI' APPROVAL, 1P ANY:

*Soe Instructions on Reverse Side



