Sy Too) UNITED STATES SiMIT IN TRIPLICATES Form approved.

Budget Pureau No, 42-R1t s,

. : 1y he ns funs o TR RS
DEPARTMENT OF THE INTERIOR ‘(':*)rrs:;d}%) LEHOLONS O TE o EASK DESWGNATION AND SEUUAT,
GEOLOGICAL SURVEY SF 078716-A

SUNDRY NOTICES AND REPORTS ON WELLS R IR, A Oy Ty

(Do not use this form for proposils to drill or to deepen or plusg back to a difierent reservolr.
Use “"APPLICATION FOR PERMIT—" for such propusals.)

i 7. UNIT AGREBMENT NAME T

oI GAs

wELL ﬂ WELL )L{j OTHER
2. NAMFE OF OPEKATOR T 8. FARM OR LEASE NAME

El Paso Natural Gas Company Hubbell

3. ADDRESS OF OPERATOR “u. WELL Ro. T
___ PO Box 990, Farmington, NM 87401 ____ S O T
1. TLOCATION oF WELL (Report incation clearly und in accordance with any State requiremeuts.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

790'S, 1155'E

. B
SUBYEY OK AREA

Sec. 18, T-29-N, R10-W
NMPM

4. roRMIT NO.

15. ELEVATIONS (Show whether pF, RT, GR, ete.) | 12. COUNTY OR PARISH

S5607'GR San Juan

13. STATE

New Mexico

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO!: SUBSEQUENT REFPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE THEAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
o
REPAIR WELL CHANGE PLANS (Other) InStall TUblno
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Ileport and Log form.)
17.

DESCRIBE PROPUSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertlcal depths for all markers and zones perti-
nent to this work.) *

5~15-73 Installed 90 joints 1 1/4", Ij, JCW=-55 tubing, 2974. 81" set at 2984, 8],

MAY 22 1973
OiL CON. cOM.

_ GEOU MM
1 U, aminGTon: B
18. I hercby certify thut tngfforegolng is true and correct
i LS A
* ! ," LN -t/ . N

SIGNED __ /Nl ——;7~ mirLe . Production Engineer DATE _Ma%LZJE,._IQ_’Z3___
i;fl-)ls space for Federal ;r_Smte office use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



