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Sa. Indicate Type of Lease

State E‘[ Fee

X

OFPERATOR

5, State Ol & Gas Lease No.

Hee

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DELPEN OR PLUG BACR TO A DIFFERENT RESERVOIR,

on
wELL

GAS

USE “*APPLICATION FOR PERMIT —°*' (FORM C- 101) FOR SUCH PRGPOSALS.)
O e

OTHER.

MMM

Unit Agreement Nam

. Name of Operator
El Paso Natural Gas Company

8. Farm or Lease liame

Farmington A

. Address of Cperator

P.0. Box 289, Farmington, NM 87401

g, Well No.

1E

. Location of Well

fieia ana roc iy GO Voridca

Basin Dakota

0 590 South 2400
UNIT LETTER . FEEY FROM THE . LINE AND FEET FROM
East 1 29-N 13-W
THE LINE, SECT|‘°N TOWNSHIP RANGE NMPM,

-
! 15, Elevation (Show whether DF, RT, GR, etc.)
5366' GL

\\\\\f

12. County
San Juan

\\

Y

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

SUBSEQUENT

[
]

CASING TEST AND CEMENT JoB D

~roa

SERFORM REMEDIAL WORK D

]
[

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

SULL OR ALTER CASING CHANGE PLANS

LIMLR

REPORT OF:

ALTERING CASING

]
[

PLUG AND ABANDONMENT

[

[

o ko

OTHER

[

7. Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of starting any proposed

work) SEE RULE 1103,

--15-81: PBTD 6225'. Tested casing to 4000#, OK. Perfed:
6021,6028,6035,6098,6105,6112,6119, 6126 ,6133,6140,
61b4T, 615h' W/l SPZ. Fraced w/ 162,500# 20/&0 sand,

111,750 gal. wtr. Sanded off. Did not Flush.

j. 1 hereby certify that the information above is true and complete to the best of mv Y¥nowledge and belief,

s aw
neo /\/ (/W@d

Drilling Clerk April 22, 1981
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INDITIONS OF APPROVAL, IF ANY:




