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2. NAME OF OPERATOR ik 8. FARK OR LEASE NAME
EP Operating Company ' LA e Federal .3/
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6 Desta Drive, Suite 5250, Midladd, TX 797Q5-5510, s L rincrcomdude®L <7 [

4. LOCATION OF WELL (Report location clearly and in accordance with any Stdte ﬁﬁnmmms wrafager $0. #iELD AND POOL, OR WILDCAT
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| 6324' GR San Juan New Mexico
18. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF !
TEST WATER SHOUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP { REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE g | FRACTURE TREATMENT ALTERING CASING
SHOOT OB ACIDIZE ’ ABANDON® l__’ SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL H CHANGE PLANS t__ _[ (Other)
$ : ] : (Note : Report resuita of multipie completion on Well
(Other) Estimated PIUgglng Date !}SJ Completion or Recorapletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls. and give pertinent dates, including estimated date of starting any
proposedmwork.hlt well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

EP Operating Company plans to commence plugging operations on the subject well on
August 18, 1989. ‘
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Title 18 U.S.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to any depastment or agency of the

United States uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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