Ny T0) UNITED STATES T R IPLICATES It Tureas No. 42 R 1424,
: DEPARTMENT OF THE INTERIOR \(wrs«ls‘;ld(-)m PRCLINIE O T o EANE DESIGNATION AND SEIIAL NO.

CEOLOGICAL SURVEY B 0O T R

SUNDRY NOTICES AND REPORTS ON WELLS . ' o

(bo not use this form for propoesals to drill or to deepen or plug back to a diferent reservolr,
Use “APPLICATION FOR PERMIT- "' for such proposals,)

1. "7.UNIT AGREEMENT NAMB
o, GAS
WE'L [:] WHELL ﬂ OTHER Sa‘r) Juan 29_6 Un it
2. NAME OF OFERATOR ; S TRt N LEASH SamE
o _Nq{thwegt Pipeline Corporation San Juan 29-6 Unit
3. ADDRESS OF OIERATOR 9. WELIL NO.
P.O. Box 90 Farmington, New Mexico 87401 46

4. LOCATION OF WELL (Report location clenrly and In accordance with any State requiremonts,®
Nee also space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

Blanco Mesa Verde
11. 8EC,, T., R, M,, OR BLK, AND
SURYEY OR AREA

1650"' FSL 1650' FWL
Sec 27 T29N R6W NMPM

15. ELEVATIONS (Show whether DF, /T, Gr, ele.) 12, COUNTY OR PARISH| 13. STATE
6313 GL
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 ALTEIt CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING (CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ATIDIZING ' ABANDONMENT®*

REPAIR WELIL CHANGE PLANS

(other) ____Dike Constryuction

(NOTE : Report results of multiple completion on Well
;,,,V__‘_‘Tﬂ'_‘"_'f) Completion or Recompletion Report and Log form.)

17. BESCRIEE FROIOSED OR COMULETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertleal depths for all markers and zones perti-
nent to this work.) *

Constructed 25' x 33f x 2' dike around condensate tank.

See attached drawing.

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

=D ) \/?é? ) ]
SIGNED ___ /5 C . F ecofcbi~—— mrtLi Sr. Production Engineer DATE ___8-23-76
== Rele-Fielder - wo.—— g5 .- - —

(This space for Federal or State oifice -;JSC)

APPROVED RY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



