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5a. Indicate Type of Lease
State

Fee []

5. State Otl & Gas Lease No.

E-5382

SUNDRY NOTICES AND REPORTS ON WELLS

{CO NOT USE THIS FORM FOR PROPOSALS TO DR
{FORM C-101) FGR SUCH PROPOSALS.

ILL OR TO CEEPEN CR PLUG BACK TO A DlFFERENT RESERVOIR.

AMMHNMNINAN

USE "“APPLICATICN FOR PERMIT —'*

Z. Mame of Cperater

olL
weELL

GAS

WELL OTHER-

7. Unit Agreement Name

El. PASO NATURAL GAS COMPANY

8, Farm or Lease Name

Allen Com

2, Acziress of Cperator

PO BOX 289, FARMINGTON, NEW MEXICO

9. Well No.

1A

4. Location of Well

UNIT LETTER E 1560 FEET FROM THE _I\IEFE__ LINE AND_]‘&___ FEET FROM
THE WESt LINE, SECTION ___ = =~ =~~~ TOWNSHIP SIN RANGE 9W NMPM,

10. Field and Pool, or Wildcat

Blanco Mesa Verde

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

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

6501" CL

\\\\\\\\\\\\\\\\\\\\\\‘

12. County

San Juan

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[]
]

REMEDIAL WORK

TEMPORARILY ABANDON
PULL CR ALTER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS.

[
[]

CASING TEST AND CEMENT JgB D

ALTERING CASiNG

[

PLUG AND ABANJONMENT D

L]

PERMIT TO DRILL EXTENSION

OTHER

. bescribe Proposed or Completed Operations (Clearly state all pertinent details,
work) SEE RULE 1103,

and give pertinent dates, including estimated date of starting any proposed

[T IS ANTICIPATED THAT TH'E "PERMIT TO DRILL" WILL EXPIRE BEFORE THIS WELL CAN

BE SPUDDED; THEREFORE, AN EXTENSION IS REQUESTED,

1"-20-27

s |

J; :-.; 3
; :
i 2
. Bl
$LZ ", YOk .
I ) (i

sy e

that the information above is true and complete to the best of my knowledge and belief,

Drilling Clerk
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DATE




