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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for Proposals to c'rill or to deepen or plug back to 2 different
Teservoir, Use Form 9-331-¢ for such Proposals.)
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El Paso Naturaj Gas Company
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Box 990, Farmlngton, NM 87401
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San (uan 27-4 Unit
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17. DESCRIBE PROF-‘OSED OR COfvﬂPLEY'ED OPU}/\T[ONS (CloaHy State a)) pertinent details, and piye Pertinent daleg,
including estimated date of Starting ANy proposeq WOrk. If welj s directiona”y drilleq, Eive Subsurfycn lscationg and
Measureq and trye vertical depths for all Markers any Z0nes Pertinent 1o this WOork, ) *
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