ey Toes) UNITED STATES SUBMIT IN TRIPLICATE® gxéﬂ approved.

get Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR $g‘t.l:e:‘dlex;|tructlonl O T | GTLEisE JLaioNATION AND BERIAL NO.
GEOLOGICAL SURVEY ___SF-080384-B

SUNDRY NOTICES AND REPORTS ON WELLS & 1 INDILR, ALLOTIER OR TRIDE NAXE

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

1. 7. UNIT AGREEKENT NAME
orL OAB
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM Ok LEABE NAMEK
EL PASO PRODUCTS COMPANY Hickman A
8. ADDRESS OF OPERATOR 9. WELL No.
Post Office Box 1560, Farmington, New Mexico 87401 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10, FIELD AND POOL, OR WILDCAT
iete nls‘o :gnce 17 below.)
surfa

Gallegos Gallup
1650°/S and 990'/W; NW/4 SW/4 Sec. 10, T26N, R12W i1, sgc, T, &., M., OR BLK. AXD

SURVEY OR AREA

‘NW SW Sec.10-26N-12W

NMPM
14. PERMIT NO. 15. BLEVATIONS (Show whether Dr, AT, OR, ete.) 12. COUNTY DECPAXISK| 18. STATE
L} .
6084' DF San Juan New Mexico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION T0 : BUBSEQUENT 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® ' SHOOTING OR ACIDIZING | | ABAXDONMENT®

REPAIR WELL CHANGE PLANB (Other) —Set Bridgé}~l?1‘ug__.__

(Other) ) Notx: Report fesults of multiple completion on Well

ompletion or Recompletion Report and Log forin.)

17. DEBCRIDBE I'ROPOSED OR COMPLETED OPERATIONS ﬁCleurly state all pertinent detalls, and give pertinent dates, Including estimated date of starting an
prol.)oued"m\;lork.kjfo well is directionally drilled, give sul noe ons and measured and true vertical depths for all markers and zones pe
nent to wor! % : L2

o+ = -

February 24, 1968 O~

Set cast iron Bridge Plug at 5065' to shut-off perforations 5100'-'2515;"—'. -

X

18. I hereby certify thyﬁ |2 s true and correct - R »
SIGNED ) oo Division Manager ' patg . March 4, 1968

(This space for Federal or fitate ofiice use)

- — ""|TJ' ‘ll?\éf-g .
U. €. GECLCANAL ST

-r

APPROVED BY TITLE . DATR -
CONDITIONS OF APPROVAL, IF ANY: :

*See Instructions on Reverse Side



