Form 9-311 . . iu ~ > Form a d
1] UN TED SIA'ES ST RS N TRIPLICATE pproved.
(May 3963) ' ?()rlh){rl 1lnlstrucl;{i})[ni “(”} l;' _____ Budget Bureau No. 42 R1424.

DEPARTM ENT OF THE INTERlOR verse slde) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM04209 -

SUNDRY NOT[C[S AND REPORTS ON WELLS 5. IF INDIAN, ALLOTTEE O TRIUE NAME

(Do not use this form for propesals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT--" for such proposals.)

7. UNIT AGREEMENT NAME

wive O Ve X orume
37 NAME OF OPEKATOR
El Paso Natural Gas Company Hancock A

_3. ADDRESS OF OPERATOR 9. WELL NO.

8. FARM Ol LEASE NAME

P. 0. Box 990, Farmingotn, NM 87401 1

4 LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® T 771710 FIELD AND FOOL, UR WILDCAT
See also space 17 below.)
At surface Blanco MV

11. SEC., T., k., M., OR BLK. AND
SURVEY OR AREA

1850'N, 1090'E Sec. 35, T-28-N, R-9-W
N.M.P .M.
14. PERMIT NO. 15. ELFVATIONS (Show whether DF, RT, GR, etc.) T |T12. COUNTY OR PARISH| 13. STATE
6133' GL San Juan New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data

NOTICE OF INTENTION TO: SUBSEQUENT HKEPORT OF:

1
TEST WATER SHUT-OFF FULL OR ALTER CASING WATER SHUT-OFF H 1 REPAIRING WELL
1
i

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT i ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT®

(Other)
(NoTE : Report tesults of miltiple completion on Well
Completion or Recompletion Report und Log formn.)

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS
(Other) Current Status

17. DESCRIBE PPROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and gzive pertinent dates, ineluding estimuted date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true verticzl depths for all markers and zopes perti-

nent to this work.) *

This well last produced in September, 1971 and is being evaluated for recompletion or

plug and abandonment. —
L/
\\\:,\m,:"’/
.- o4y
{ - g tait
18. 1 hereby certify. that the foregolng is true and correct
! .o '5, . . B ;

smxm)// /CJ TS e mrep  Drilling Clerk pate _November 26, 197-

(Tﬁa space for l*‘ederal' or State office usc)A

DATE

APPROVED BY TITLE
CONDITIONS OF AI'PROVAL, IF ANY:

*Soe Instructions on Reverse Side



