Form 331 UNITED STATES SUBMIT IN TRIPLICATE® Form approved. /0 @ razs.

DEPARTMENT OF THE INTERIOR (e e structions on e | PESIGNATION A¥D SERIAL, To.
GEOLOGICAL SURVEY sF gz&356 '

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

{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 proposals.)

I3

1. 7. UNIT AGRREMENT NAME
oIL GAS 3
WELL wern L& ormer Bssrfanitc Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
El Faso latural Gss Company Husrfanito Unit
3. ADDRESS OF OPERATOR 9. WELL NO.
Box 990, Farmington, Hew Mexico & (D)
4, LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. LD AND PﬂLVR LDCAT
See also space 17 below.) M oV o hv &
At surface p
lm 'S, 110G'¢ 11. sEc., T., R., M., OR BLK. AND

SURVEY OR AREKA
Sac, 23, T=2[=K, R-Y=W
H.M. PN,

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13, STATE

62y1' gL, 63Q1'IF San Jwan _Bew Moxico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | | PULL OR ALTER CASING WATER SHUT-OFF R REPAIRING WELL
FRACTURE TREAT - MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE o ABANDON* SHOOTING OR ACIDIZING ABANDONMENT* -
REPAIR WELL CHANGE PLANS (Other)
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, :and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations amél measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Ga 5-1-65 spudded well and drilled 310' surface hole. Ran 11 jolnts 9 5/8", 32.34, Hek(
casing (296.02°) set at 309.02° v/200 sacks Class "A" cement, 1/4 cu. ft. Stmata-Crate
"6"/ek., 2% calcius chloride.

18. I hereby certify that the foregoing is true and correct
sonep OR G'NAL SiCH: D 7.2 (BERLY TITLE Fetroleus Engineer DATE o=5-963

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



188400
622$89-O—1061 * 37140 ONIINI¥A AINIWNYIA0D 'S'N

‘JuewuopuBgB 9Y3 Jo [8aoadds o) Suiyoo[ uoyjoadsuy jsuy .Su pauopuo
a31s [[9m 93Bp a:.a 1194 yo doj Suysoro Jo poyidun ! Son ay3 uy 3391 Aus Jo do3 03 yydap ey3 pus paynd Sujqny J0 JdUjy .mEmso Auw Jo 3upaed Jo poyjaw ‘azfs ‘Junowms ! sBnyd eAoqe
puB Ud9A}eq ‘M0[Rq pooeid [BIdJBW J9Yjo X0 pnu : s3uid Juswad Fo juameduld Jo poyjem pus (utojjoq pus doz) syIdap : 9SIMISYJ0 JO JUIWID AQ JJO PI[UIN JOU SIUYUOD pPINp
JUBOPIUS]S JuILAId qI[M S3U0Z I8YJ0 10 ‘S8U0Z dAjjonpold juosdld Io Jowmaoy Auw wo BIBP ! JUSWUOPURYB 94} 10F SUOSBAI APN[OU] PINOYS sj10daa puu spesodoad gons ‘uopIpry Uy
"8I0[PO 93¥1§ 10/PUE [BIIPIF [800] A PAINDAI 8] 88 UOIBUIIOFUJ [B]OAAS YONS IPUOU] PINOYS JUIWIUOPUBQE ¥ E..oncu jupnbasqus puv [{oM ¥ uopuevqs o3 sjgsododg : 2] wWI]

kt *SUOYIONIISUT 2Y[oads I0F D[P0 [BIPIY J0 9188

890[ J[NSUOD ‘SIUAWAI[NDAI [BIIPST YIIM 2OUBPIODDE Ul PIQJIOSIP ¢ PINOYS PUB] UB[PU] A0 [WIPPIL uo m:oﬂuo& ‘syudmdanbol 983§ d[quoyidde ou adv 3IeY) JI P WA

‘PO 98I .S\EE [BI3Dd 8001 3G} ‘WOIF PIUIBIQO 9q LvwW 10 ‘Aq ponesy 9y UM Jo mo1eq FScnm aIB I3310 ‘senjoBad pus saInpPad0ad [BUOISVL J0 ‘BIIB ‘[8DO]
0] pIBSAT YPIIM 23:55;: ‘payjimIqns aq 03 moEco Jo Jaqunu 3Y) pUB WIO SJY) JO 9sh M} Wﬂagﬂc» ‘kwopongjsuy [gads £18ssa00u LUy 'SUOIIBMEST puw MB[ 9188
agrotidde 03 jusnsand ‘931§ YOS Ul SPUB[ [[¥ U0 ‘931BI8 AuB Aq pPa3dados 10 paasoldds ji ‘ptefsuonB[nIgd puB MB[ [BIPIY 3[qBoIdde 03 juvnsiud Spus| uvipu] pus [BI3
-pag uo ‘paedjpuy s8 ‘pajddmod waym suopviedo yons Jo sjrodel puB ‘suoyBiado [[am E.Mnmo waoy1ad’ 03 s[vsodoad Suypjmqns 10y pauldisep S| W0} SIYJ, : [BIAUIN)

SUoKINIsu|



