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Form daeh) UNITED STATES SUBMIT IN TRIPLICATE® ggf,’;; E‘}‘x‘z’&?@fﬂ_‘, No. 42 11424,

DEPARTMENT OF THE INTERIOR $aihady ™™ o0 T 5l s sioniuos akp sinn, xo.
GEOLQOGICAL SURVEY NM Q4202
= o e -, = < . - G. 1¥ INDJIAN, ALLOTTEER O TRINE TAME
SUNDRY NOTICES AND REPORTS OMN WELLS

(Do not gse this form for proposals to Arill or to deepen or piug hack to a difiercot reservolr.
Use “APPLICATION FOR PERMIT--" for such proposaals.)

T 7. UNIT AGREEMENT NAME

01T, GAS
WELL (] Ween [:K OTHER
2. NAME OF OIERATOK 8. TAKM OR LEASE NAME
El Paso Natural Gas_Company ____Johnston
3. AGDHESS GF OIERATOR ) 9. WELL NO.
PO Box 990, Farmington, NM 87401 12
1. 1ocCa L'L:”\('}lﬁ,fi/iﬂi1§<{5twh—>c;fﬁr3u cleariy and in wecordance vwiili any State requirements,® 10, FIELD AND 1GOL, OR WILDCAT
3 alua spuace 17 belaw.) ~ . N
At surface 1050'S, 1620'W ‘ Aztec Pictured Cliffs

11. BEC., T., K, M., OR BLK, AND
SURVEY OR AREA

Sec. 9, T-28-N, R-9-W

NMPM
14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
6648 ' GL i San Juan New-Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICH OF INTRNTION TO: SURSSQUENT REPORT OF :

1
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FKACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING

SHOOT OR ACIDIZE ABANDON® ABANDONMENT®* o
REPAJR WELL CHANGE PLANS (Other) L
- (NoTE : Report results of multiple completion on Well
(Otherz I Completion or Recompletion Report aud Log form.)
17. DESCRIBE PROPOSED GR COMILETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starling any
prop work. If well is directionally driiled, give subsurfzce locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

5-10-73 Spudded well. Drilled surface hole.

5-11~73 Ran 8 joints 8 5/8", 24#, KS surface casing, 247' set at 247'GL.
Cemented with 207 cu. ft. cement, circulated to surface, W_OC 12 hours.

18. I hereby certify-that Lhe foregoigg is true and correct

SIGNED/’J///-/E Al 2 C TITLE Drilling Clerk : pars _ May 15, 1973
(T;x;; space 1or ]"L-den;l or State office use)r
APPROVIEIID BY _. TITLE DAY .

CONDITIONS OF API'OVAL, IF ANY:

*Gae Instructions on Revaise Side




