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sa. Indicate Type of Lease

Fes ]

S. Stale ou & Gus Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

UG BACX TO A DIFFERENT RESERVOIR.

(DO NOT USE YH‘S FONM FOR PROPOSALS TO ORILL OR +O0 DEEPEN OR PLU
SE

\\\\\\\\\\\\\\\\

€W PROPOSALS.)

GAS

WELL E

SAPPLICATION FOR PERMIT _** {(FORM C€-1C1) FOR SU
o O
WELL

OTHER-

7. Unit Agreement Name

7. Name ot Operator

El Paso Natural Gas Company

8. Farm or Lease lName

Three States Com

3, Address of Operator

Box 289, Farmington, New Mexico 87401

g. Well No.

1A

10. Field and Pool, or VWildcat

. Location of Well
) D 790 North 1110 Blanco Mesa Verde
UNIT LETTER . FEET FROM THE LINE AND FEET FROM
West 16 20N - \\\\\\\\\

452'GL

NN\

15. Elevation {Show whether DF, RT, GR, etc.)
6

12. County
San Juan

NN

Check Appropriate Box To Indicate
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D
YEMPORARILY ABANDON D

PULL OR ALTER CASING CHANGE PLANS

PERMIT TO DRILL EXTENSION

OTHER

PLUG AND ABANDON D

Nature of Notice, Report or OLher Data
_ SUBSEQUENT REPORT OF:

Cl
Ll

CASING TEST AND CEMENT JQe D

]

PLUG AND ABANDONMENT D

O

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OFNS.

OTHER

17. Describe Proposed of Completed Operations (Clearly state all pertinent details, and give pertinen

work) SEE RULE 1703.

IT IS ANTICIPATED THAT T'I-fE

¢t dates, including estimated date of starting any proposed

"PERMIT TO DRILL" WILL EXPIRE BEFORE THIS WELL CAN

BE SPUDDED; THEREFORE, AN EXTENSION IS REQUESTED.

APPROVAL VALID
FOR 90 DAYS UNLESS
DRILLING COMMENCED,

EXPIRES .__U—’—[é:'j'/'d"

18. 1 hereby _cerﬁfy/lhyae’fnformau

above is true and complete to the best of my knowledge and belief.

s"‘:"“’ /(M}J{/ ’ /ﬂ/,éé Zﬂ/ TITLE Drilling Clerk DATE 8-18-80
~ 7 77 — z
iginal Si S sl Tatsla
Original Signed by FRANK T. CHAVEZ . SUPERVISOR DISTRICT # 3 WEAUGL&IKM

APPROVED BY

CONDITIONS OF APPROVAL, 1F ANY:



