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UNITED STATES

SUDMIT IN TRIPLICATE®

(May 3961 |Ultn- fnutructio ] o=

‘ DEPARTMENT OF THE INTERIOR s fuacy" ™ ™

GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use thls form for proposals (o dril! or to deepen or plug back to o different reservoir.
Use “APPLICATION FOR PERMIT- " for such proposnls.)

1.

‘&:‘I)I:"Al. [j (\;\:‘I?l.l. E‘d OTHER
2. NAME OF OPERATOR -

Northwcst Plpcllnc Corporation

3. ADDHESS OF OFERATOR

P.0O. Box 90 Farmington, New ngipo 87401

4. LOCATION 0F WELL (Report loe ation (h.lrl) ‘and in accordance with any State re qulrvmenta CHE
See alsa space 17 below))
At surface

arm approved.
Budget Burean No. 42-R1424.

TLEASE DENIGNATION AND BERIAL NO.

SF 078426

w IhlllAN ALLOT llul‘:

5

0. OK TRIRK NAME

T7. UNIT AGREEMENT NAME

San_Jduan_29-6 Unit

B. ranm (7It LEASE NAME

__San Juan 29-6 Unit

. WELL NO.

-2l

10. FIELD AND I'OOL, OR WILDCAT

_BlanchMesa Verde
SEC., 1., R, M,, Ot BLK, AND
BUIL\ LY OR All.EA

T ' .
800' FNL & 1140' FWL Sec 31,T29N, RGW NMPM
14. PERMT No. - 15. ELEVATIONS (Show whether bF, KT, Gx, ete.) 12, COUNTY OR PARISH| 13. STATE
6689' GR Rio Arriba N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
7 p 7
NOTICE O INTENTION TO : SUBSEQUENT REPORT OF :
V_'N“]
TEST WATER SHIUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL | |
FRACTUKE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING B
KHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ' ABANDONMENT® L
REPAIR WELL ! CHANGE PLANS (Other) Dike Construction )
{NOTE : Report resu:ts of mulitiple completion on Well
‘()”“‘r) S Completion or Recompletion Report and Log form.) _

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starti
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zoues perti-

proposed work.
nent to this work.) *

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

See attached drawing.

ng any

18. I hercby certify that the foregoing Is true and correet

O(b')J

SIGNED

B —rlélé"

(Thlu Mmce for ]odorul or State otlice use)

“\\\.‘.‘M:' /"‘
Iy s . e .
e TiTLESLE. Production Engineer DATE 8-23-76
itde — — o
TITLE DATE

APPROVED 'Y __

CONDITIONS OIF APPROVAL, II" ANY:

¢

*GSee Instructions on Reverse Side




