Form 9-331
(May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®
(Other instructions on re-
verse side)

Form approved.
Budget Bureau No. 42-R1424.

. LEASE QIQS!GNATION AND SERIAL NO.

NM 22046

v .

SUNDRY NOTICES AND REPORTS ON WELLS

(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 propoasals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL GAS

WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPIRATOR

Southern Union Exploration Company

8. FARM OR LEASE NAME _

8. ADDRESS OF OPERATOR

Suite 400, Texas Federal Bldg., 1217 Main St., 'Daﬂas, TX 7520

J

9. WELL NO.

Lansdale Fedefai
b o

9

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*®

See also space 17 below.)
At surface

800' FSL & 800' FEL

10. FIELD AND POOL, OR WILDCAT

Nipp (P. C.)

11. skl., T., B., M., OR BLK, AND
SURVEY OR ARE4L
-

Sec 7. T26N, RI2W'

14. PERMIT NO.

15. ELEVATIONS (Show whether pr, BT, GR, etc.)

5904' GR

12. COUNTY OR PARISH| 18. STATE

San Juan New Mexico

18.

NOTICE OF INTENTION TO:

TEST WATER S8HUT-OFP
FRACTURE TREAT
SHOOT OR ACIDIZB
REPAIR WELL

(Other)

PULL OR ALTER CASING
MULTIPLE COMPLETE
ABANDON®*

CHANOEX PLANBv :

WATER SHUT-OFF

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

omeryChange of operators address

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

SUBSEQUENT REPORT OF:

REPAIRING WELL

ALTERING CASING

ABANDONMDNT®

OTE : Report_results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
proposed work. If well is - directionally drilled, give subsurface locatie

nent to this work.) *®

Change of operators address from:

Suite 1800, First International Bldg.
Dallas, Texas

75270

including estimated date of starting any

ns and measured and true vertical depths for all markers and sones perti-

18. I hereby certify that the foregolng is

B8IGNED

e and correct

mireeQrilling & Production Eng.

DATE Ma_y 8, ]980

(This space for Federal or State office use)

APPROVED BY

TITLE

reRERTER FRA RECORD

-y

CONDITIONS OF APPROVAL, IF ANY: "’E!,E n

‘,_j' ﬁ"ﬂ
et

*See Instructions on Reverse Side

tay 28 1980

e

/‘f FARBRGEN

oTRCT -
orhid 2

S




9 ON NOIO3W  [0Z/IR {80 UL 301440 ONIINIA INIWNGIAQD S N &

"JudwWuopuvqs 3yj Jo (8Aoxdds o3 Jujqoo| uooadsu] |guy J0¥ PAUOIII] UOD
AIS [[9M djup puev (34 Jo doj Juiso(d Jo poyjaw ! afoq aygl ug 3391 Luv jo doj 03 yydap eyl puv pafud Jujqn) 10 J3uy| ‘Suisvd Luv yo Jupand Jo poylsw ‘9zys ‘Junows ! sInfd da0qe
buT uodM)9| ‘Mo[RQq PIOBIA [BLIdJUW I3430 10 puur fsInfd Judowdy jo juawanuvld jo poyjaw puy (ur0j3oq puy doj) sqidap ! osS[MIaYI0 10 JUIWID £q JJO PAILIS JOU §JUdIUON | [0Y
Jusaytudls juosodd (IjM S9U0Z 010 10 ‘soa0z 3a1npod Judsald 10 Jaurlo] AuB U0 BIBP ! JUIWUOPUBY L JY) J0F SUOSBAL Ipn{aUl pluoys sjrodar put s[esodoad yons ‘woyyippe ujg
"§30YJO )} 10/pUL [BIBPI] [BOO[ £q paIjubax s| 8B nopBwIIOJUY (B[S YOus Bpnoul p[noys juswmuopusqu Jo sjrodal jaanbosqus pus [[3A B nopuqs 0 sjusodod g L] wa)[

"SUOIIONIISAY 2Y12adS 103 32O [BIIPIL 10 MBS
[820[ 3[(NSU0) 'SJUNWILNHIT LIIPOF [IIA 3DUTPI0IDT U} PIGIIOSIP 9q PINOYS PUB] UBIPUT 10 [UIIPaJ U0 §u0}18OO] ‘SIUBWIINDII 338IS 3[qed1[ddB OU 31V 1YY JI 1} W)

RO DMK JL0/PUL [BIAPIT [LI0] 9Y) ‘mOoa] poutriqo 9q Leul IO ‘Aq PINSS] q [[1A\ 10 AL01OQ UMOYS dIB D ‘SaapRvad pue saanpavold jruordar 1o ‘Bdav ‘judog
03 prusiod s Arrpnaranl ‘pajpugns g 03 sadod Jo aoquinu Y} puB wlIej spyl Jo asu oy} JUUdeUed suoppudisuy upPads £18ss000u LUy Suopundod pue | 918§
Qrquandde o) Juunsand ‘9Juls yons ur spuu] (g uo ‘9)e)y Luv £q PIjdoddu Jo paaolddu Jr ‘puu ‘suoppuindad puv Myl [piopdy dquajidde 03 juvnsaud spuyl wejpul put (Bl
-P3 w0 ‘pajuaipul su-‘padplwoy Tdya Suofjudodo Yons Jo §330dal puv ‘suoijvdado (1M UjuIIa0 Wwaviiad 03 s[usodoad Sujjwqns 103 PIUS(SIP s] WI0F SIYL [RATUIY)

suolINysu|



