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5a. Indicate Type of l.ease

State ;7 Fee (

5, State Ol & Gas [_euse No.

B~10938-38

SUNDRY NOTICES AND RE

FOF\ A FUR FROPOSALS TO DRILL OR TO DEEP OoR P
C-

1) Fo

{00 NOT USE THIS

RTS ON WELLS

LUG BACKX 10 A DIFFERENT RESERVOIR.,
R SUCH PROPCSALS.}

GAS
wWELL

oL

USE *"APPLICATION FOR PLARMIT —** (FORM
e [

OTHER-

7. Unit Agreement Name

B
2, Nume of (perator

El Paso Natural Gas Company

8, Farm or Leuse lame

Stanolind Gas Com

3. Address of Operator

P. 0. Box 990, Farmington, NM 87401

9. Well No.

1A

4, Loocation of Well
J 1800 S

UNIT LETYTER FEET FROM THE

E 16

e UINE, SECTION _____ TOWNSHIP

10. Field and Pool, or Wildcat

Blanco Mesa Verde

1740

LINE AND —w FEET FROM \\ \ \\
30N RANGE 8W NMPM. \ \q

\\\\\\\\\\\\\\\\\

15, Elevation (Show whether DF, RT, GR, etc.)

. County

GL Sdn Juan

AN\

i Check Appropriate Box To Indica
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON

L]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHKER

te Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

5

CASING TESY AND CEMEMT JQB D

L]
[l
]

]

PLUG AND ABANDONMENT

U

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS.

OTKER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent aates, including estimated date of starting any proposed

work) SEE RULE 1103,

'12-04-75 Spudded well.

12-05-75 Ran 5 joints 9 5/8",
with 354 cu.
30 minutes.

32.34,
ft. cement.

K-55 surface casing, 212' set at 224°'.
Circulated to surface.

Drilled surface hole.

Cemented
WOC 12 hours; held 600#/

18. I hereby cerufy thf! the mformaxmn above is true and complete to the best of my knowledge and belief.

Z/ %/{"(—' TITLE

SIGNED

Drilling Clerk December 8, 1975

DATE

APPROVED BY FITLE

SOPERVISOR DIST. #3 i
SURERVisuUR D1 QEC 9 LSS

DATE

CONDITIONS OF APPROVAL, 1F ANY:



