F 9-331 . " g i d.
R ttharrin UNITED STATES SUBMIT IN TRIPLICATE® 35’2.?‘;?&::& No. 42 R1424.
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SUNDRY | NOTICES AND REPORTS ON WELLS ALLOTIRE

[Ty INDIAN, ALLOTTEE OR TIINE NAME
(Do not use thls form fijr yrropoxals to dri!l or to deepen or plug back te a different reservotr.
Ure “"APPLICATION FOR PERMIT--"" for such proposals.)

! 7. UNIT AGKEEMENT NAME
ot GAS = | o .
WELL WELL OTHER Huerfano Unit

2. NAME OF OFERATOR j

8. FARM OR LEASE NAME

Yl Pago Matural Gas Compary ___ Huecrfano Init
3. ADDBRESS OF OPERATOR - 9. WELL NO.
Box 990, Tarminston, lNew lMexico E87L01 68
4. 10CATION OF WELL {(Report lpcation clearly and in accordance with any State requirements.® 10. FIELD AND FOOL, OR WILDCAT
See also space 17 below,)

At surface Basin Takota
: 11. SEC., T., R., M., OR BLK, AND
SUBRVEY OR AREA

Sec, 7, T-26-N, R-10-W

1700'N, 1500'E

14, PERMIT NO. H 15. ELevATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY Ox PARISH| 13. STATE
2 1~ - “t r .
535'GL San Juan New Mexizo

o B . .

16. Chieck Appropriate Box To Indicate Nature of Notice, Report, or Other Data
{ 1 7
NOTICE hF INTENTION T0: | SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X REPAIRING WELL
FRACTURE TEEAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZB ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other)
(NoTE : Report results of multiple con:pletion on Well

(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMI'LETED OPERATIONS (Clearly state all pertinent detalls, and give vertinent dates, ineinding estimuted date of starting any
proposed work. If well i3 directionsally drilled, give subsurface locations and measured and true vertical depths for ali markers and zones perti-
nent to this work.) ®

hop.7h Spudded well. Drilled surface hole.
Ran 6 joints 8 5/8", 2L#, K-55 surface casing, 193" set at 206,
Cemented with 225 cu.ft. cement, Circulated to surface. WOC
12 hours; held 60C#/30 minutes., o

18, 1 hereby certu:/'.that the forlegoing 48 true and correct

v

P <, > . . .
SIGNED 20 -~ < vt TITLE Drilling Clerk DATE
(Tkis space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side






