rorm 3%, UNITED STATES syBMIT 1N TRIPLICATES B O, s

Oth u No. .
DEPARTMENT OF THE INTERIOR ‘o siaey ™% ° ™ |5 i:is5 pEsIoNATION ARD SERLAL No.
GEOLOGICAL SURVEY 8 o785k |
6. IF INDIAN, ALLOTTER OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS Camio L L
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. Lo - i
Use “APPLICATION FOR PERMIT—" for such proposals.) Lo . ' ‘
I T. GNIT AGRERMENT NAME.
oI1L GAS R .
WELL WELL OTHER Sl . "
2. NAME OF OPERATOR 8. FARM OR LEASE ‘NAME
El Paso Hetural Cas Compeny - Ladwick
3. ADDRESS OF OPERATOR 9. WELL NO. .
Box 990, Farmingten, New Mexico a8- - :
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10.. rum AND ?001:, OR WILDCAT
See also space 17 below.) e
At surface mc !i aped Cliffs
850 n!, 1850 "W 11 slc., T., :..01.(..—03 . AND

Be¢. 65 N, B-10-¥
- HeR.P K.

14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, ete.) 127 couNry ox Pul!ﬂ1 18. STATE

5975' QL 5@t Jusn . | Nev Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Oth\tr" Data . l
NOTICE OF INTENTION TO : smsanunn urou or: a
TEST WATER SHUT-OFF PULL OB ALTER CASING WATER SHUT-OFF i T unmm(; {uu.
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | X T ALTERING CASING |
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING o ABANDONMENT® | |
REPAIR WELL CHANGE PLANS (Other) b . :
(Other) (NOTE : Report maultx of multiple eompleﬂon lon” Well

Completlon or Recompletion:Report and Log form;)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, imcluding . estimated’ date of starting ani

proposed work. If well is directionally drilled, give ace locations and measured and true vertical depths for nll marken and zones pert
nent to this work.) * R

cn 7-30-66 tested casing to B0O0O# C. K. Perf. Fictured Cliffs 2351—56 w/h, 8PFy
2364-Th', 2399-2409' w/2 SPF; frec w/27,000f 10/20 sand, 3,500 ghl. vetar v/if
R-&/lcm aa. m pr- W’ m ?{M’ tr. 13:‘- mm‘ 8083 LTt 9 =,
EPN. Dropped 2 sets of 20 talls esch, flushed w/730 gallons wiAg P RO

2 Min. SIP 500f.

ILLECIBLE A

QGICAL SURVE i
U- S SMINGTON, N. M-

18. I hereby certify that the foregolng is true and correct

Origing! Signed . H. w008

SIGNED

(This space for Federal or State office use) o =

APPROVED BY TITLE LS DATE
CONDITIONS OF APPROVAL, IF ANY: o

*See Instructions on Reverse Side
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