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5a. Indicate Type of Lease

State Fee I::]

5. State Oil & Gas Lease No.

B-9096-15

SUNDRY NOTICES AND REPORTS ON WELLS

LS 7C DRILL OR TO DEELPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE 'TAPRLICATION FOR FERMIT —** (FORM C-1C1) FOR SUCH PROPOSALS. )]

(DO HOT USE THIS FORM FDH FRGPUSA

1. Unit Agreement! Name
oiL - GAs
wELL [j WELL {X] CTHER- Huerfano Unit
2. WName of Cperater 8, Farm or Lease Name
E1l Paso Matural Gas Company Huerfano Unit
3. Address of Cpercter

P. 0. Box 990,

Farmington, New Mexico 87401

9. Well No.

13k

4. Location of Well

UMIT LETTER K . 1650 FEET FROM THE

I'Tes-t' LINE, SECTI{ON 26 TOWNSHIP

The ____WEWSL

South

26N

10. Field and Pool, or Vildcat

1650

LINE AND FEEY FROM asin Dakc La,

RANGE lov] NMPM.,

\\\\\\\

AN

15, Elevation (Show whether DF, RT, GR, etc.)

6699 ¢

12. County

San Juan \\

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

NOTICE OF INTENTICN TO:

PERFORM REMEZDIAL WORKX !

TEMPQRARILY ABANDCN

PLUG AND ABANDON D

SUBSEQUENT REPORT OF:

REMEDIAL WORK D

[

ALTERING CASING

COMMENCE DRILLING OPNS.

PULL OR ALTER CASING

(]
L]

L]

CHANGE PLANS

OTHER

L]

PLUG AND ABANDOMMENT D

&

CASING TEST AND CEMENT JOB D

Set packer and gel pack

OTHER

]

17. Describe Proposed or Coempleted Cperations {Clearly state all pertinent details,
work) SEE RULE 17103,

9-20-T1 Set Baker Model X retainer at 6450 feet.

and give pertinent dates, including estimated date of starting any proposed

Iayed down one joint, ran six joints tail pipe. 2" EUE tubing at 6642 feet.
Pumped in 120 barrels packer fluid in annulus. Completed 9-20-T1.

18. I hereby certify that the information ab

%%/i s

-
V4
SIGNED - TITLE

Production Engineer

is true and complete to the best of my knowledge and belief.

oareOCtOber 13, 1971

Original Signed by Emery ¢. Arnold

APPROVED BY TITLE

SUPERVISOR DIST.

0CT 1 3 wnm

#3

DAYE

CONDITIONS OF APPROVAL, IF ANY:




