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SUBMIT IN TRIPLICATE® Form approved,

'DEPARTMENT OF THE INTERIOR st etons on e | amion o swect vo.

ABE DESIGNATION AND BERIAL NO,

GEOLOGICAL SURVEY SF 078716 -A

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.

SUNDRY NOTICES AND REPORTS ON WELLS 7 (PN ALEOTYER o8 THBs M

Use “APPLICATION FOR PERMIT—" for such proposals.)

2

oIL GAB
WELL WELL OTHER

. NAME OF OPERATOR

7. UNIT AGREEMENT NAME

Bl Taso latural Gas Company

8. FARM OR LEASE NAME

Hubbell
3. ADDRESS OF OPIRATOR 9. WELL NO.
Pox 990, TFarminoton, New Mexico 87401
4. LOCATION oF WELL {(Report locatlon clearly and in accordance with any State requirements.®

14. PERMIT NO,

See also space 17 below.)
At surface

1565's, 1615'%

10. FIELD AND POOL, OR WILDCAT
Aztec T'ruiilard v
11. s&C., T., R., M., OR BLK. AND
SURVEY OR AREA
r ) MR " o
Sec. 7, v-£2-N, R-1CY

AP AT

MLATN
15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
RIACAIRY! San .Tian Vs tavios
[ ) 1 S . )l
16. Check Aprrepnate Box To lndicote Mature of Matice, Rezort, or Ciher Data
R S SRS A S ST SR N A i SURKSTIUENT KX -
P i
TisT Walrn 'z vty ¥ k. NG ! WATER ZUUT-F:
i

FRAC VAL Y6 AT o MULTIFLE COMPLETE
8HOOT OR ACIDIZE ] ABANDON®

REPAIR WELL CHANGE PLANS
(Other)

FRACTURE TRZATMENT ! ALTETING CasING

SHOOTING OR ACIDIZING ABANDONMENT®*

(Other)

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'OI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and

proposed work. If well is directionall

give pertinent dates, Including estimated date of starting any

4 Kl y drilled, give subsurface locations and measured and true vertical depths for all markers and zoues perti-
nent to this wor ; . . . .

L8-74  Spudded well. Drilled surface hole. N
Ran 3 joints 8 5/8", 2l#, J-55 surface casing, 11L4' set at 126°'.

cement. Circulated to surface. WCC S
12 hours; held 600#/30 minutes. - L hL L L

Cemented with 112 cu.ft.
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18, 1 hereby certify /t)}nt t!ga foregolng iz true and correct L NS
8IGNED /C/ /7/ »J/ Cuete mirig _ DY11ling Clerk DATE 4-10-74
{This space for Federal or State ofiice use) . -
APPROVED BY : TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side






