Form 9-331
(May 1063)

UNITED STATES SUBMIT IN TRIPLICATE
DEPARTMENT OF THE INTERIOR v fady™ ™" 1
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

ot use this form for proposals to drill or to deepen or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT--" for such proposals.)

R

(Do n

o1
WELL

GAS
WrLt

]

277 NAME OF OTERATUR

F1 Paso Natural Gas

OTHER

Company

3. ADDKESS OF OPERATUR -
P, 0. Box 990, Fammington, New Mexico 87401 B
4.7 LocarioN or weLL (Report location clearly and in accordance wit

h any State requircments.®
See also space 17 below,)

At surface

1650' S, 1650' E

147 FEEMIT NO. T 15. ELEVATIONS (Show whether DF, BT, GR, etc.)

San_Juan

7. UNIT AGREEMENT NAME

711, sEC., T., K., M

Form approved.
o Rudget Burewu No. 42 1424,
5. LEASE DENIGNATION AND HERIAL NO,

SF 075000

6. IF INDIAN, ALLOTTER OK TRINE NAME

~_Huerfano Unit _ __

8. PARM OR LEASE NAME

_Huerfano Unit.

Y. WELL NO.

o143 0 .

1O, FIELD AND IPOOL, Rl WILDCAT
_Basin Dakota_

. OR BLK, AND
SURYEY OR AREA

Sec. _T26N.

2, COUNTY OR PARISI

ROl

s,
13. STATFE

16.

New Mexico

her Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®*

Check Appropnate Box To Indicate Nature of Notice, Report, or Ot
NOTICE OF INTENTION TO:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF [j_]
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT o
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING l__'
REPAIR WELL CHANGE PLANS (Other)
(Other)
17. Tgive nt dates,

DESCRIBE PROPFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, aud give pertinent dates, it

proposed woik. If well is directionally drilled, give subsurface locations and measured and true vertleal
nent to this work.) *

i

~

a

Set cement retainer at 6473',
perforations.

(NOTE : Report results of multiple completion on Well
Completion or Recompletlon Report and Low 1

rm.)

weluding estimated daite of starting any
depths for ail markers and zones perti-

18. I hereby cerW&
SIGNED e

t theApregoing {54r an
J Als
7

d correct
miree __ Production Lnginecer

pate __4/21/75

APPROVED RBY __
CONDITIONS OF APPROVAL, IF ANY:

TITLE

*Gee Instructions on Reverse Side

DATE




