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(Other
verse side)

TRIPLICATN*

fustruetions on  re-

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form far proposats to drill or to deepen or plug back to a different reservolr,
Use "AP]’I.JCA'I‘I()N FOR PERMIT--" for such proposals.)

oI

WELIL D
2. NAME OF OPERATOR

E1l Paso Natural Gas Company

GAS
WELL

(X]

OTITKR

7. UNIT AGREEM)

I'orm npproved,
Budget Burean No, 42» R1424.

,.

a0 LEASE DESIGNATION AND SERIAL NO,
SEF 080776, e
6. 18 INBIAN, ALLOTTEE OR TIINE NAMY

/

ENT NAME

__Tlorance F__

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR
P. 0. Box 990, Farmington, New Mexico 87401

4." LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 helow.)
At rurface

1500'/S, 1800'/W

9. WELL NO,

10. FIELD AND FOOT, OR WILDCAT

Blanco P.C.

11. sEC.,, T., R, M., OR BLK. AND
SURVEY OR AREA

Sec. 25, T30N, RI1OW

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

5996' GR

12. COUNTY OR PARISH| 13. STATE

San Juan New Mexico

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFPF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

ABANDDON* SHOOTING OR ACIDIZING

(Other)

SHOOT OR ACIDIZE

REPAIR WELL CHANGE TLANS

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

SUBSEQUENT REFPORT OF :

REPAIRING WELL

ALTERING CASING

ABANDONMENT*

{Other)

Fish tubing X
(NoTE : Report results of muliiple completion on Well
_Completion or Recompletion Report and Log form.)

17. PESCRIDE PROTFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of startlup} any

proposed work.
nent to this work.) *

9-10-76

joints, Tubing is now stacked out on bottom.

Fished (4) 20' joints 1" PVC schedule 40 plastic tubing and

If well is directionally drilled, give subsurface locativns and measured and true vertieal depths for all markers and zones perti-

ran (5)

i
,,\% Je oo
18. I hereby certify that the £pregolng is true and correct
chED__352222ﬁ5€449n1/1—~—— TITLE Production Engineer pate __9-16-76
(This space for Federal or State oﬁiceiuse) T
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




