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5, State 01l & Gas Lease No.

5a. Indicate Type of Lease
State

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USE YH[S FOFIM FOR PRCPOUSALS TO DRILL OR TO DEEPEN OR PLUG BACY TO A DIFFERENT RESERVOIA.

(Foam C-101) FOR SuCH PROPOSALS.)

OO’

(1%
WELL

GAS

SE **APPLICATION FCR PERMIT *°
] e

OTHER-

7, Unit Agreement Name

S.J. 29-5 Unit

. Name of Cyperater

Northwest Pipeline Corporation

8. Farm or Lease Nume

S. J. 29-5 Unit

. Address of Cperater

P.0. Box 90 Farmington, New Mexico 87401

g, Well No.

4. Location of Well

H 1760 North 960
UNIT LETTER FEET FROM THE _______  _ LINE AND

. East 28 29N 5W

— e _LINE, SECTION ___ __ TOWNSHIP RANGE

10. Field and Pool, or Wildcat
Basin Dakota

FEET FROM

W

NMPM.

I

15. Elevaticn (Show wkether DF, RT, GR, etc.)

6637 GR

I

re DN

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

suBS

REMEDIAL WORK

PERFORM REMED!IAlY WORK D

[
L]

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

EQUENT REPORT OF:

]
[

Rio Arrlba
LJ

PLUG AND ABANDONMENT D

]

ALTERING CASING

CASING TEST AND CEMENT JQB

Changed location

OTHER

]

17. Describe i’rcposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

This well location was changed from

including estimated date of starting any proposed

2490'/N & 1670'/E, Unit letter "G"

Sec 28, T29N-RS5W Rio Arriba County, New Mexico to: 1760'/N & 960'/E, Unit letter

"H", T29N-R5W, Rio Arriba County, New Mexico.
T
. ‘
18, 1 hereby certify that the information sbove is true and complete to the best of my knowledge and belief,
SMHD__é?§52ﬁﬁlkéi;@4y°[:~_,, sme Production & Drlg. Engineer .. 2-17-75
o Whillbenburg 3
SUBERVIL(H - - FEB 21 19/4

APPROVED BY TITLE DATE

CONDITIONS OF APF’RO\%L. IF ANY:



