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GEOLOGICAL SURVEY SIF 081155
~E T 6. IF INDIAN, ALLOTTEE O TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS -
(Do not use this form for proposals to drill or to deepen or piug back to n difcrent regervoir, -
¢ “"APPLICATION FOR PERMIT—" for such proposals,) -
1. 7. UNIT AGREEMENT NAME
oL GAS B ¢ . . .
WELL WELL Eg OTHER Allison Unit
2, NAME OF OPERATOR 8. FARM OR LEASE NAMR
El Paso Natural Gas Company Allison Umt \’P '
3. ADDRESS OF OPEKATOR 9. WELL no. - N
PO Box 990, Farmington, NM 87401 32 T
4. LOCATION OF WELL (R( port location clearly and in accordance with sny btatc requirements.® 10. F1r LD AND POOL, OR ‘WILDCAT

See also space 17 below.)
At surface

I'N RTA Basin Dakota
1770'N, 870'W ‘ 11. 8BC., T., K., M., OR BLK, AND
SURYEY OR AKEA

SeGpgls T-32-N, R-6-W

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GK, eic.) 12, COUNTY OR PARISH| 13. STATE
6405'GL San Juan - NM
16. Check Appropriate Box To Indicate Mature of Notice, Report, or Other Data = N
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: - -

TEST WATER SEUT-OFF FULL OR ALTER CASING WATER SHUT-OFF ‘nbmmmo WE'LL'
FRACTURE TREAT MULZTIPLE COMPLETE FRACTURE TREATMENT ’ AI’I‘ERI\G CASI‘\G
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING o * ABANDON MENT®
REPAIR WELL CHANGE PLANS (Other) -~ Name Chapge-
(Other) (NOTE: Report results of multiple completion on Well

Complet.on or Recompletion Keport and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clc.nl) state all’ perﬂnnnt details, and give pertinent dates, including estimated date of starting any
proposcdhwork klf well is dxrecuona.lly drilled, give subsurface locations and measnred and true vertical depths for all markcrs aud zones pertl-
nent to this work.) * o=

Thiz well is not capable of preducing unitized substances in paying qnant'riFs. (.mrefm e,
the name has Dbeen changed from the Allison Unit #32 to the Allis son Umt NP-#32,

18. I hereby certify that the foregolug {8 true and correct

\/ . A' T -
SIGNED /V/ g c("‘«/f'/ L TITLE Drilling Clerk pare . June 2, 1975

(This space for Federal or State office use) : B

APPROVED BY __ TITLE DATE _____«
CONDITIONS OF APPROVAL, IF ANY: o

*See Instructions on Reverse Side

AN :



