Form 9-331
{May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE*
(Other instructions on re-
verse side)

Form approved.
Budget Bureau No. 42-R1424.

O. LEASE DESIGNATION AND SERIAL NO.

MW O3040-A

SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS
WELL WELL

]

OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

El Faso Natural Gas Coumpeny

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR

Box 990, Farmington, New Mexicc

San Juan 29-6 tait

9. WELL, NO:

6

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

790'S, 1800'W

10. FIBLD AND POOL, OR WILDCAT

11, SEC, 7., B, M., OF BLK. AND _
SURVEY OR AREA .
T20x8, Rebwi

2%l

NMEMe -

15. ELEVATIONS (Show whether DF, RT, GR, etec.)

637" of., 6327"1F

14. PERMIT NO.

12, COUNTY OR PARISH

13. STATE

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL
(Other)

CHANGE PLANS 5>

(NoTE : Report results ‘of:multiple:
Completion or Recomplgtign Report and Log form,)

Hew Msxico

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

SUBSEQUENT REPORT OF ;

REPAIRING ‘WELIL
ALTERING CASING
© ABANDONMENT#* .

$:0 py v7.
completion on, Well -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,wineluding ‘estimated date of :starting any

proposed work.
nent to this work.) *

This well was originally drilled and opersted by
Development Co. San Jumn 29-6 Unit $56, Effective My 1,
Caspany becams Operetor of this well with nams
San Juan 295-6 Unit #86,

u. S. GEOLOQ!C"‘LV ‘I‘"’{Y

FrR e

If well is directionally drilled, give subsurface locations and measured and true vertical d;,epths”fur all-markers and zones perti-

o>

1965, B
mem

18. I hereby certify that the foregolng is true and correct

stexep UG NAL SIGNED E.S. OBERLY

TTLE

Fetroleun Engineer

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




190-299 . e g

622589-0~1561 201440 ONLLNIN INZWKK3NOD ‘A1 ~ a
v ..n.. ..S.umﬁnwﬂ 18A01ddB 03 3Ul}00] UO030AdSUL [BUY I0J PIUOTITPTUOD
QLN 10 Uil "Sh1svo Kuse Jo Supyasd Jo poyjewt ‘9zjs ‘Junows {88ngd eAoqe

Y

IS [[OM mawv,ﬁnu ‘oM Jo dog Sujsolo Jo poylew | 310q ay3 Uy 3J91 Lus Jo do3 03 ,ﬂaoc oy3 pus pay f 1
pue uam33q ‘moreq peveld [BJ19IBWL J9Y30 10 pnul !s3nid juewed Jo jusmdovid Jo poy3sul pue . 1 v do7) dpp . SFIMISYI0 10 JUIWD £q go porBes jou sjuUdIU0O pInp
JueoyludIs Jussald YI[M SOU0Z JI9YF0 IO ‘S8U0Z 9A13dNpoLd Juesead 10 ISWLIOF AuB WO BIBD :jUSW nu¥a

3 3 103,80 a3k opnjou; pinoys sjroded pus spusodoad yons ‘wopIppy vy
‘§80[JO0 9J8)F J0/PUB [BIIPAT [BIO] Aq paanbaa §] 88 UOYIBWIOFU [8]O3dS YONS APN[OU] PINOYS JUIRU BRI Jo azod ?uwm NS puv [[0M B WOPUEBqE 03 s[BF0dOAJ : LT WYY

.. a W
¥ &‘ ‘8UOY)ONIAISUT JP10ods J0J 9PO [BIIPAT 10 931BI§
.-y mzwmw«o oy

1800[ }NSUOCD ‘'SITIWIANDAL [BISPS T YIIM DUBPIOIDB U PAQIIOSIP 2q pInoys mnﬂ usjpuy 10 _uu.a. ) .vmo.c.,es mbax 83838 91quOTIddB OU 318 I} JT :§ W]

5 . ! ,
"90Jo 9)8B)Y I0/PUE [BIGPA [VI0] OY) ‘W0IF PauULEBIqO dq LB I0 ‘Aq PANSS] aq A 10 MO[9q UMO &.—a 3810 ‘so01jovad pus seanpadold [BUOL3DT J0 ‘BAIB ‘18001
03 paegol M Aemondasd ‘pajrwqns oq 03 §3Jdod Jo JsqWnU 9Y) puU® WIOF ST} JO oSN ) Jujragouod suopopafsul [810ads AIBSSIOAU Auy ‘suo[iBIngal puv me] 3)BIY
olquoridde 03 juvnsand ‘9jvlg Yous Ul SpUB] [[8 U0 ‘9jvl§ AuB Aq Padedns o0 poaoadds jj ‘pus ‘suopiBinier pui me[ [BI0p3] a1quoridde o3 jusnsand spuv] UBIPUY PUB [RII
-pog uo ‘pajBorpuy S8 ‘pojerdurod wegm suofpyeIodo yons jo sjrodax pue ‘suofpeIado oM uIBILeD wiogidd o) spesodoad Supmqns Joj pausdisep S] W0 SIY, :[BIAUAY)

)

SuOlOINIYSU|



