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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

verse alde)

/

SUBMIT IN TRIPLICATE®
({Other lnatructions 1/w re-

s 01 appso.ed
Budget Bureau No. 1004-013$
Expires August 31, 1985

6. LEASE DESIGNATION AKD SRRIAL No.

SF080810

SUNDRY NOTICES AND REPORTS ON WELLS /

t use this form for proposals to drlll or to deepen or plug back to a different reservolr.
(Do not w Use "APngpgATlON FOR PERMIT-="" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIE NANE

7. UNIT 40BXEMENT NAME

o'l:l.l. :‘:LL OTBER ﬂu1~fano Unit
3. NAME OF OPERATOR 8. FALM OB LEASE NAME
E1l Paso Natural Gas Company
3. ADDRESS OF OPERATOR 9. waLL »o.
P.O. Box 4289 Farmington, New MeXico 87499-4289 217

§. LOCATION oF WELL {Report location clearly and in accordance ‘¥ith any State requirements.® 10. PIELD AND POOL, OB WILDCAT

See also space 17 dbelow.)

At surface 3

141 55 [l AN AEC FRL 11, ..:Ba‘;}:'h‘n"' OB BLK. AND
Gee L9 - LT el
G, Sec, 29-T27N,RI10W
14. PERMIT NO. 15. sLEvATIONS (Show wheiher DF, &T, G&, ete.) 12. COUNTY OR PARISH| 13. STATR
6014'G.L. San_Juan N.M.

16.
NOTICE OF INTENTION TO:

TEST WATER SEUT-OFP PCLL OR ALTER CASING WATER SBUTOFF

ANULTIPLE COMPIETE FPRACITURE TREATMENT

PRACTURE TREAT

#FHOOT OR ACIDIZB ABANDON® SBOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANE

1Qtber)

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

SUBSEQUBNT REFMORT OF:

REPAIRING WELL
ALTERING CASING
ABDANDONMENT®

(Other) Re_LuJ.n_.Lo_?_tadu.cLLn.n*' i

NoTz : Report results of multiple completion oo Well
'ompletion or Recompletion Report and Log torm.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls. and give pertinent dates, lncluding estimated date of

proposed work. If well
nent to this work.) *

ts directiopally drilled, give subsurf:

ace locativns and mensured and true vertical depths for all

starting any
markers and sones pertl-

(3-21-85)  Returned well to production after 90 plus days shut-in.

MARZ 7i58D

QIL CON. WV,
DIST. 3

1B8. 1 hereby certif is true and correct

SIGNED O

miTLE _Production Engineer DAMMMD

('This space for Federal or State office uag)

APPROVED BY TITLE

> N IR
) TS

parx __MAR

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Revense Side

Title 18 U.S.C. Section 1001, makes it & crime for any person knowingly and willfully to make to any department o

. V_FARIVHNGi(JN RESUURCE AREA

1 agency of the

United Siates uny false, fictitsous or fraudulent statements or representationt as to any matter within its jurisdiction.






