Form $-311 v Form approved.
{May 1963) UN'TED STATES ?([)g,?rlrlnlg,‘?;zil;i‘lg:TE; Budget Bureau No. 42-R1424.
DEPARTMENT OF THE lNTERIOR verse side) 0. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY SF 078504
SUNDRY NOTICES AND REPORTS ON WELLS I Dl LoTIER oL R Tt
(Do not use this form for proposals to drill or to deepen or plug back to a difterent reservoir. 7 )
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NaMB
otL GAS G
WELL WELL OTHER San Iuan 32_9 ”Dit
2. MAME OF OPERATOR o "f:"""‘* 8. YARM OR LEASE NAMEK
J ! < " B
El Paso Natural Gas Company A \ San Juan 32-9 Unlt
$. ADDRIES OF OPERATOR i S \ 9. WELL NO. ]
PO Box 990, Farmington, NM 87401 o oe i)l 80
&. LOCATION OF WELL (Report location clearly and in accordance with any State requlrementl. > 11 10. FIELD AND POOL, OR WILDCAT
i:e al:‘o space 17 below.) 2 i
surface ! Und F i
' s : ndes. Fruitland
800 S! 850 w i 11, sEeC,, T., B, M., OR BLK. AND
7 SURVEY OR AREA
7 Sec. 23, T-32-N, R-10-W
S - NMPM
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) - ... = 12. COUNTY OR PARISH 13. STATE
‘San Juan - M
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data C .
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: | T
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHUT-OFF Vﬂnmjuuuc wim.
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT n u;mnmu CASING |
SHOOT OR ACIDIZ® + ABANDON® Kl SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL -~ CHANGE PLANS (Other)
NOTE ;: Report results of multiple completion on Well
{Other) Recomplete h &ompletionp:r Recompletion Report andpLog form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, Including estimated date of starting any
proposed work, If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones pertl-

nent to this work.) *

o - -

Temporarily abandoned due to non-commerical production in the Fruitland formatiod. 2 o

It is intended to plug this well and recomplete in the Pictured Cliffs formatlon 1n 1975

Details of procedure will be filed prior to beginning operations.

NCY = 10 T .
N
18. 1 hereby certify that thv toregomg As true and correct .
SIGNED // /L W 2 2 qrree Drill lng Clerk DATE- Ngy_amber__l_y_lgﬂ

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

V'See Instructions on Reverse Side




