ENERGY zno MINERALS DEPARTMENT

“e. 67 Cooitn Acctivee OIL CONSERVATION DIVISION
OISTRIBUT ON ] P. O. BOX 20838 Form C 10 78
SANTA FE SANTA FE, NEW MEXICO 87501 Revised 10-1- !
FiLe .
e 5a. Indicate Type of Lease
v.s.c.s,
LAND OFFICE State @ Fee D
OPERATOR . A 5. State O!l & Gas [.ease No.,
. E-921-6
SUNDRY NOTICES AND REPORTS ON WELLS KQ:Q§S§§§§§§§§§§§§§§;SS
{00 MOT USL THIS FONM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
USE ‘*APPLICATION FOR PERMIT —~** (FORM C-101) FOR SUCH PROPOSALS.) &
. . 7. Unit Agreement Nafne
:'(LI.L D :A:su. m OTHER. Huerfano Unit
. Name ot Operator B. Farm or Lease liame
El Paso Natural Gas Company Huerfano Unit
. Address of Cperator : . 9. Well No.
P. 0. Box 4289, Farmington, NM 87499 109E
.. Location of Well 10, Field and Pooi, or wildcat
Basin Dakota
UNIT LETTCR H . 1490 FLET FROM THE .—Nc_)ith— LINE “hﬂ%— TEET FROM \\‘
East 2 26N 10W SSiigi?igiézzigiisgziésss
™Ee __ S0 0 LiNe, sEcTion TowNnsHis RANGE NMPm.
— \ \
15, Elevation (Show whether DF, RT, GR, etc.) 12, County
SSSS§§§§§§§§§§§§S§SS§§§§§S§ 6600' GL * San Juan $:§§§§§§§§S
3.

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

7

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PCAFORM REMEDIAL WORK D PLUG AND ABANDOW D REMED 1AL WORK D ALTERING CASING D
TEMPORAR|LY ABANDON D COMMENCE DRILLING OPNS, E PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT a8
: ‘ QTHER D
ornER D

7. Describe Frooosed or Completed Operattons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) "SEE RULE 1103,

This well was first delivered September 25, 1985 and produced natural
gas and entrained hydrocarbons. -

3. ] hereby certaf n)n the information above is e and compiete to the best of mv knowledge and belief.
{ _,><:: ' Drilling Clerk 9-25-85
16MED 4 A dé_/ /W TiTLE g oATE
N A
Ve

& . ‘ B '
...o;,:,, o Original Signed by FRAxK T. CHAVEL rLe SGreavisen o ST 43 oare - \’P ;\3 (} 1985

ONDITIONS OF APPROVAL, IF ANY:




