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5a. Indicate Type of Lease

State l:] Fee m

S, State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
{FORM C-101) FCR SUCH PROPOSALS. )

JSE **APPLICATION FOR PERMIT —**

MMMNNINIANN

olL 1 GAS ? !
WELL WELL )

OTHER-

7. Unit Agreement Name
Unit

San Juan 30-5

2., r.ame of Operator

Northwest Pipeline Corporation

8, Farm or Lease liame

San Juan 30-5 Unit Com

3. Address of Operator . Well No.
50, Box 90 - Farmington, New Mexico 87499 " Fio3
4. Location of ell 10. Field and Pool, or Wildcat
M 1090 South 920 Basin Dakota
CMest 3 30N 5 \\\\\\\\\
\\\\\\\\\\‘\\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.} 12. County
\\\ 6409 GR Rio Arriba

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON D

PULL OR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ABANDON D

L]
L]

SUBSEQUENT REPORT OF:

REMEDIAL WORK B ALTERING CASING

D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JGB
Extension of APD

COMMENCE DRILLING OPNS.

OTHER

17. Describe Froposed or Completed Opercations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

including estimated date of starting any proposed

We would like to request an extension of the APD as we do plan to drill this well in

January of 1985.

The unforseen delays are due to a greater than normal paper work load being undertaken
to obtain approva] from working interest owners.

i

OiL CONL TV,
' ) '; ] — a‘
&/d/d (ﬁé/l/L/"‘C/{z }Z(Z/(((;_, j(; 5-/’7»}33 Dist. 3
18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
S.WM wre Prod. & Drla. Coordinator oate 11-14-84

Original Signed by FRANK T. CHAVEZ

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

ch

TITLE

SUPERVISOR DISTRICT # 3

DATE . ’-} \l a —-’ 84




