Porm $-471 ! T SUBMIT IN TRIPLICATE® Form approved. o .
(May 163y U[\lTED STA_‘ ES (Uther  lustrnctions on 1o |— Hudeet Hureau No, 42-R1424

DEPART‘\AENT OF THE IMTERIOR verse side) 5. ‘LL’AS—EVi,\»k:.\'XV'v‘.N:\']'IVO.‘i‘f\MND SERIAL Na.
GEOILOGICAL SURVEY SF 081155

SUNDRY NOTICES AND REPORTS ON WELLS o

(Do not use this form for proposals to drill or to deepen or plug hack to n different reservolr.
Use “APPLICATION FOR PERMIT -~ for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRINE NAME

1 7. UNIT AGRELJMENT NAME ——
n a8 T . Tt
vELL [_] WaLL lj OTHER Allison Unit
27 KAME OV OUEHATOR 8. FAEM OR LEASE NAME -
21 Paso Matural Gas Company Allison Unir NP
3. TAUDR:SS OF OPERAIUR 9. WELL NO. -
PO Box 990, Farmington, NM 87401 , 41

4 TocATIOR oF WELL (Report location clearly and in accordance with any State requirements.® T1710. FIELD AND POOL, OB WILDCAT -
See alny spuce 17 below.)

At surface 1500'S, 1600'W Basin Dakot

11. SEC., T., B, M., Ux BLE. AND
SUBRVEY OR AREA

Sec. 29, T=-32-N, R~6~1V
NMPAT

14. PEEMIT NO. 15. ELEVATIONS (Show whether D¥, RT, GR, etc.) 12. COUXTY ©R PARISH| 13. S7aTH

6373'GL San Juan N

18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUEXNT RIXPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING :—] WATER SHUT-OFF __l REPAIRING WELL |
FRACTURE TREAT MULTIPLE COMPLETE S FRACTURE TREATMENT |_|‘ ALTERING CASING l
SI1001 OR ACIDIZE ABANDON*® . SHOOTING OR ACIDIZING L—‘ ABANDONMENTS® i__l
REPAIL WELL CHANGE PLANS | (Other) Name Change X |
(Other) | (NOTE : Report results of multiple cr;:u}detiou on Well

: Completion or Recompietion Report &

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. including esiimated date of startiog any
proposed work, If well is directionally drilled, give subsurface locations and measured and true vertical deptbs fur ull markers and zones pertli-
nent to this work.) *

4 Loz form.)

This well is not capable ¢

o} f producing unitized substances in paying quantities, therefore,
the name has been changed f

rom the Allison Unit #41 to the Allison Unit NP #41.

18. 1 hereby certify.that t.he; foregoing-is true and correct

4 ,‘- 4 /,‘) - i g 3 - e
sxcm:n-)//- p e O TITLE Drilling Clerk pate June 2, 1073

(This space for FEIernl cor State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

74



