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UNITED STAT1S

) SUEAET AN TR LcA D Porm arproved
PMay Ton i LU Lot sSERUCoUs ol T Brdoet Barenn Noo 42 HE42
DEPARTMENT OF THE lNTERIOR verse dldey . LEASE DESLGNATION AN SEIIAL NO,
GEOLOGICAL SURVEY S 07992
T6. I INDIAN, ALLOTTEE UR THINE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this furm for proposals to drill or to despen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT--" for such proposajs,)
1. 7. UNIT AGREEMENT NAME
("rlll:‘u. ‘x'\'\ri,x. E} OTHER
2. NAME OF OPEHATUR

El Paso latural Gas Company

3. ADURESS OF OPERATOR

Box 990, Farmingzton, New Mexico 87401

8. TARM OK LEASE NAMK

_Forrest_

9. WELL NO.

2

4. LOCATION OF WELL {Report locativn clearly and In accordance with any State requirements.®
See alxo space 17 below,)

At gurface

1690's, 1030'g

14.

10. FIELD AND 1'O0L, OR WILDCAT

Aztec Pictured Cliffs

11. SEC., T., R., M., OR BLK. AND
BUBVEY OR ARLA

Sec. 26, T-30-N, R-11-W
L

PERMIT NO. ! 15, ELEVATIONS (Show whether DF, RT, GR, etc.)

2927 QI

12. COUNTY OR PaARISH| 13. STATE

San Juan New Mexico

16.
NOTICE 0OF INTENTION TO:
TEST WATER SHUT-OFF

PULL OR ALTER CASING WATLR SHUT-OFF

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

SUBSEQUENT REPORT OF :

FRACTURE TREAT

SHOOT OR ACIDIZE

X

| S—

MULTIPLE COMPLETE FRACTURE TREATMENT

ABANDON® SHOOTING OR ACIDIZING l

REPAIRING WELL
ALTERING CASING

ABANDONMENT?®

REPAIR WELL CHANGE PLANS (Other)

(Other)

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

17. DESCRIBE UROPOSED OR CoMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of startiug any

proposed work.
nent to this work.) *

2-25-74 Spudded well.

If well is directionally drilled, give subsurface locations and measured and true vertical depths for ail markers and zoues perti-

Drilled surface hole. Ran 3 joints 8 5/8", 2L#, x-55
surface casing; 123' set at 135'. Cemented with 118 cu.ft. of aement.
Circulated to surface. WOC 12 hours, held 600#/30 minutes.

s M

18. 1 hereby certify that the foregoing is true and correct

.,,/j//é <l 2

g - N ~ o _ 7!
SIGNED _ ¢ i riree _ Driling Clerk pare _2-28-Th
(Thbis space for Federal or State office use)
APPROVED BY TITLE DATE HAR 4 1974

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




