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GEQLOGICAL SURVEY SF 0789
] TG IF INDIAN, ALLOTTINE GR TRIRE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use thls form for propozals to drill or to deepen or plug back to a different reservolr,
Use "APPLICATION FOR PERMIT--" for such proposals,)
I y T7UNIT AGKEEMENT Navie T
?\Erl':m. D (“Arqn B OTHER Sé].ll JU(IH 30-:‘) Ulnit

2. NAME OF OVERATOR 8. FARM OR L.EASE NAME T

FE1l Paso Natural Gas Company San Juan 30-5 Unit

3. ADDRESS OF OPERATOR 9. wELL No.
PO Box 990, Farmington, NM 87401 37
3. LOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.® T I0TFELD AND FOOL, OB WiluCAT
Jee alse space 17 below,)
At surface ' z 0
1630'S, 1670'W Basin_ DaLQta e
11. suc, 7T, , OR Bii. AND
summ on ‘AnrA
Sec, 8, T=-30-N, R-5-W
- o o : JNMPML
14. PERMIT NO. : 15. ELEVATIONS (Show whether pr, BT, GR, elc,) 12. COUNTY OR PARISK | }3. NTATE
1 . . -~
6319'GL Rio Arriba M
18. Check Appropriate Box To Indicate Noture of Notice, Report, or Other Data
NOTICE OF INTENTION TO! RUBSEQUENT REPORT CF:
= [
TEST WATER HHUT-OFF PULL OR ALTER CASING I:_~ WATER SHUT-OPP _X»_‘ REPAIRING WELY. | [
FRACTULE TREAT MULTIPLE COMPLETE '___ FEACTURE TREATMENT I ALTERING CASING I I
EHOOT OB ACIDIZE ABANDON® SHONTING OR ACIDIZING l ABANDONMENT* . l
REPAIR WELL CHANGE PLANS o {Other) PR f”_ __JI
(NoTE : Report results of multiple eompletion ca W ‘Il
(Other) - Completion or Recom'aletinn Report and Log ferm,)

17. DESCRIBE PROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent details, and give pertinent dates, including extimated cite ¢ rU e ".15
proposed wor If well is divectionally drilled, give subsurface locativns and meastured aund true vertical depths for sll markers and zones perU
nent to this work. )?*

11-23-73 Spudded well, Drilled surface hole.

11-24-73 Ran 7 joints 9 5/8", 32.3%, H-40 surface casing, 218" set at 234",
Cemented with 225 cu. ft. cement, circulated to surface. W OC 12 hours.
Held 600%#/30 minutes, -

1973

CON. COM.
DIST. 3

18. I herchy certify that the foregoing is true and correct

.

AP : Dr xllmg Clerk
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{T'his spuce for Federal or State oflce usq)

APPROVED BY TITLE DATE
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*See Instructions on Reverse Side



