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. LEASE DESIGNATION AND SERIAL NO.

[+

GEOLOGICAL SURVEY SF U705
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

{Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
OIL GAS .
WELD WELL T OTHER fuerfaao Unit
2. NAME OF OPERATOR 8. FARM OK LEASE NAME
#1 Paso Natural Cas Company Huerfano Unit
3. ADDRESS OF OPERATOR 9. WELL NO.
Box 9 9 #] Y Farmi ﬂgti)n ’ New Hexico o
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface i .
ety A Y E 11. SEC., T., B., M,, OR BLE. AND
198{" 22 Lith SURVEY 'OR AREA /ﬂ

Ma Ged, 25’ g—%-ﬁ,ﬁ‘&ﬁ

3,

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR FPARISH! 13. STATE
P TR et ¢
> % =5 s e ~
o033 ©L san Jusa - |New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE (,F INTENTION TO: SUBSEQUENT REPORT OF
TEST WATER SHUT-OFF PULL OR ALTER CASING ‘ WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ' ALTERING CASING
SHOOT OR ACIDIZE ABANDON* } 'n SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE FLANS o (Other) i .
Oth ] (NOTE : Report_results of multiple completion onWell
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.kIf well ig directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Due to non-commercial producticn and to acn-ecoacmical workover conditions it is intended
to plug and abandon this well in the followlng mannes:

Spot 50 sack cement plug down tublag Iroi 1655 to 2079, .
Determine free point of 77 casing. If there is encugh casiyg free G be economical to
recover, shoct off casing at the free point.

If casing is saot off, spot 30 sack cement plug on casing stub. full casing.

Put 10 sack cement plug in top of surface casing anc instail 47 X ' permanent plug
and abandonuent mmrker.
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18. I hereby certify that the foregoing is true and correct

pATELO=le66

SIGNED

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side



P e

1§9-299
622589-O—E9! * 301440 ONILNIJ INIWNYIA0D 'S

. L . . . . N , . ‘JUSWUOPUBYE Y] JO Emc.ana 0y »wﬁooﬁ "01309dsU] [BUY 10 PIWOIIIPUOD
871S [[oM 338D PUB ! [[9M Jo doj Sursofo Jo poyjeut ! 310 dYj ul 3391 Lug JO do3 03 q3dap 973 pus paqind Surqnj 10 19Uyl ‘Suiseo Lug 3o upaed’yo poygem ‘ezis “Junowre ¢ s8ngd eaoqu
pPUB U39A]BQ ‘M0[9q PIIBId [BII9)BW I3y}0 .MWHEE {s8n(d juswad Jo Juateosld Jo poyjsw pue (wojjoq puw doj) syjdep £ 98IMIBY)0 10 JUAWIID Aq o POIBOS J0U SjUL)UOd pIng
JuBLyIUIIS Jussdld [IEM S9U0Z I9Y)¢. 1O ‘89U0E dA1pnpoad Jussald Jo JOWIIV] AUV UO BIRD : JUSWUOPUEBQE Y} 10J SUOSBAI IPNIUI PINOYS §)I0ddX pue syssodoid yons .noﬁ:ucm. uy
‘S0 93BIY 10/PUE (VISP [BOO] Aq PAXINDOI 8T §8 UOIRWIOFUT [B[09dS YRS 9pn[oul PINOYS JUBWUOPUBYY Jo $)10da1 JUINDISqNE pUB [[oM © uopusqe o3 spesodorg : 1 ::.: 1

; \ X . ‘SUOIPNIISUT 0P1oads I0] oou_wo [BI3pAT I0 918§
[B00] 3NSUO)  'SJUSWIIIUDOT [8IdPSL YIIM BDUBPIOOOE U PAQIIISIP 9q PINOYS PUB] UBIPUT I0 [BIIPA UO SUOIJBOO] ‘sjusmeainbar 9)8)§ arqeordds ou a1 AIB9YY JI :§ WYY

990 9Bl J0/PUB [BIBPIY [8I0] 9Y} ‘TWOI POUIRIQO 9q ABUI X0 ‘Aq Panssi aq [[IM J0 MO[3q UMOYUS I8 19YId ‘sadroBad pue sdanpedoxd [Buoidol o ‘Borw ‘18001
03 pIelar yym Lasmonaed ‘payjuqus oq 03 s91doo Jo Joqumu 3Y) pU® WIOY SIY) JO ISN 9y} SJUIUINDWOD SUOTIONIISUI [BIoadS A£I1BSEIIAU duy ‘suoizengas pue me| 91818
|rqeoridde o3 juensand ‘9je)§ UONS Ul SPUB] [[B UO ‘91818 Lue 4£q paiderns Jo paaoxdde ji ‘puw ‘suonBinSel pur MB[ [BI9pog 91qed1dds 03 jurnsand Spuv] WLIpUl puw [BId
-Pod uo ‘pdjedIpul §B ‘pad[durod wagm suoryuiado yons Jo sjrodax pug ‘suofjeisdo [[9m uIBlIa0 wioyred o] spesodoad dupjiuqus 10y paudisep SI WIOY ST, J[BIRUdN

mco_.—o___.:m:_



