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Sa. Indicate Type of Lecse

State Fee f—‘(

S, State O1l & Gas Lease .o,

E-286-23

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FOﬁM FOR PROPOSALS TO ORILL OR TO DEEPEN CR PLUG BACK TO A DIFFERENT RESERVOIR,
us

“APPLICATION FOR PERMIT —**

(FORM C-101) FGR SUCH PROPOSALS.)

AN

GAS
WELL

olL

e [

OTHER-

7. Unit Agreement Nacn.e

2. Name of Cperator

El Paso Natural Gas Company

8., Farm or L.ease liame

Brookhaven Com A

3. Address of Cperator ) g, Well No.
P. 0. Box 990, Farmington, NM 87401 2A
4, Location of Well 10. Field and Pool, or v:licat
UNIT LETTER J 1650 FEET FAOM THE LINE AND_14:_80—FEET FROM Blanco MV
E S UINE,sECTION 16 TOWNSHIP 3IN RANGE 10W NMPM. \\\\\\\\
5. Elevation (Show whether DE, RT, GR, etc.) 12. County \
<§§;SS§§§§§§§§§§§§S§ESS§;>\\ 6105" GL San Juan \\\\

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

[] L]

REMEDIAL WORK ALTERING CASING

PERFORM REMED!AL WORK D

PLUG AND ABANDOB D

COMMENCE DRILLING OPNS.

[]
[]

TEMPORARILY ABANDON

L]

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQ2

OTHER

=

PLUG AND ABANDONMENT D

Ll

L]

OTHER

17. Describe
work) SEE RULE 1103,

03-21-76 Spudded well. Drilled surface hole.

03-22-76 Ran 5 joints 9 5/8",

cu. ft. cement. Circulated to surface. WOC 12 hours;

Pt P
- A -,

32.3#, HS surface casing, 207' set at 2Z1'.
held 600#/30 minutes.

Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting eny proposed

Cemented with 266

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

J 4

S1GNED : /ﬂ ,42443- ‘—?‘) TITLE Drilling Clerk oare _Maych 231976
CTVIS0R Dinde wo ~ e
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