¥Fo. .. 9-331 qUR P IN C ~ a Form approved.
(May 1963) UNITED STATES S ORMIT IN PRIPLICATE® | Budget lurenu No. 42 -R1424.
DEPARTM ENT OF THE lNTERlOR verse stde) 5. LEASE DLSIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY DI} T,and Use
SUNDRY NOTICES AND REPORTS ON WELLS s
(Do not use this form for proposals to drill or to deepen or plug back th 2 differest reservolr, Permit
Use “APPLICATION FOR PERMIT--"" for such proposals,)
1. 7. UNIT acreeyeSr NavE
oIL GAS .
Wi [ %o 0 ornes “ater Well
3. NAME OF OI'ERATOR 8. FARM OR LEASE NAME T
EL FPASO TTATIRAL GAS COVPATTY Manzaneras !'~sa
3. ADDRESS OF OPERATOR 9. WELL No. o
P. 0. Zox 990, Farninston, Iew l'exico Ueter ell ;:
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* T |10 FIELD AND POOL, OR WILDCAT -
See also space 17 below.)
At surface
'} - Nt T B e o> IS ke w1 N4 11, sec., T, I, M., LK. AN
132' rs1, 1570' 7L, Sec. 9, 72911, R&I, ME S vt On o8 JUK. AND
C noarT iy
TS»T?CT:"‘ )_?’. A&‘Q, RiAT,
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
Z t
6ho2' G. T. Sep Juan -5
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE THEATMENT

SHOOTING OR ACIDIZING

(Other)

BHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS

SUBSEQUENT REPORT OF !

-
-

EEPAIRING WELL
ALTERING CASING

ABEANDONMENT?

{Other)

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Logx form.)

17. DLSCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starung any

proposed work.
nent to this work.) *

Replaced 15 h.p. submergible pump.
Intake of pump at 748,01
Installed a 1" probe line, set at 790.67!

Started work: 9/21/72
Finished work: 9/21/72

If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-

. et e //\
18. I here cean s true ?J(correct
Gt PO - v . //: rrrLe _Productioningineer

DATB 9/22/72

('This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APFPROVAL, IF ANY:

*See Instructions on Reverse Side



