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T

LEASE TLSIGNATION AND BERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proporals to drill or to deepen or pilug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such propusals.)

‘ﬁfsfanL%Sé%%rn OR TEIBE NAME

i — 7. UNIT AGREEMENT NAME
e ey gw . ” ~ "
o [ es X R SR B TR Huerfano Unit
WELL WELL JTHER [T -y
2. NAME OF OPLRATOR - ] ] 8. TARM OR_LEASE NAME _
E1 Paso Natural Gas Company R Huerfano Unit
3. ADDRESS OF OPERATOR LT iy 9. WBLL NO,
PO Box 4289, Farmington, MM 874099 -~ - TR 243E
4. LOCATION OF WELL (Report locetion clearly and in accorcance with any State requirements.® - "1 10. F1ELD AND POOL, OR WILDCAT
See also space 17 below.) s
At surtacg 1!«80'5, 1480'W Basin Dakota
11. axc, T., B., ., OR BLK, AND
SURVEY OR ARKA
Sec.31,T-26-N,R-10-W
_ _ NMPM
14, PERMIT NO. 15. €1£7ATIONS (fhow whether DF, RT, GR, etc.) i 12. COUNTY OR PARISE| 13. S8TATE
i
. i
6456 Gl .__San_Juan NM
16. Check Appropriate Box Ta Indicaie Nature of Notice. Report, or Cther Data
NOTICY IF INTENTION TO: * BUBSEQURENT REPOEY OF :
— ' e i 7 —
TEST WATER SHUT-OFF | | PULL OR ALTER CASING ; : i WATEE SHUT-OFF X i ELPAIRING WELL i
[— I -
FRACTURE TREAT ; H AMULTIPLE COMPIETE ' : l FRACT RL TREATMENT } ALTERING CABING
—: - [ | Ra—
SHOOT OR ACIDIZ3 ‘ ’ ABANDON® | ! SHBOOT!NG OR ACIDIZING ' | ABANDONMENT® !
[ —| —
REPAIR WELL L_,‘ CHANGE PLANS i ; ! {Other) ‘ i
her) : . | (Norz: Report resuits ¢f multipie compietion on Weil
___ (Other) o [ L & #tion or Recotiple:lon Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATION:S “Cleurly state all pertinest details, and give pertinent dates, joncluding estimated date of starting any
proposed work. If well iy directionally driilad, give rubsurface locations and mensursd and true vertical depths for all markers and zones perti-

nent to this work.) *
4-17-85 Spudded at 1:00 pm.
8 5/8", 24.0#, casing, 224' set at 236
with 150 sks. Class "B'" cement (176 cu.
to surface. WOC 12 hrs.

Drilled surface hole.

-

Ran 5
. Cemented
ft.), circulated

jts.

- ) .
18. I hgfecy certify tirdt the fo galng 1s) true and correct
gﬁ;jé;az>/' Drilling Clerk 4-24-85
SIANEL €A < ) TITLE S DATE
_ThTs space for Federal or State office use)
APPEOYELD RY I TITLE - DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

]

tor any

¢ staterients or regresen

.

person kadwingly and willfully to make o any deparucen
100S as 1o any matter within its jurisdict

§§

\?

or agency of the
ion.




