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. R} G, It INDIAN, ALLGTEEE OR T NAME
SUNDRY NOT.CES AND REPORTS ON WELLS /
(Do not use this Corn £ proos s G drith ar to dosepen or piuyg back to a different reservolr., /
Uee "APFLICATION FOR PERMIT--" for such proposals.)
1. TTUUNIT AGRReMENT Navk o T
(J W XJ i Canvon Largo Unit

2.7 NAME OF OPERATOR

X} Pasn Naturaitias Company Canyon Lavgo Unir

TE. PARM OR LEASG NAME

3. ADDRLSS OF OFERATOR 5 WETLTReT
PO Box 990, Farmington, NM §7401 225

& ToraATIoN oF WELL (Report location clearly and o accordance with any State requitements.®
See also siaee 17 beiaw))
e, ] OryiiyT . JEPRRT
At surfucy 800'S, 1180\ So. Blanco Picrured Clil'fs
110 SEC, T, ., ML, GE BLK. AND T
SURVLEY i, Akha

Sce. 3, T=25-N,

10, FINLD AND PooL, GR WILICAL

14 PERMIT NO. l 15. ELEVATIONS (Show whether GF, RT, GR, €ic.) T T127 COUNTY O FanISH| 15, sTacr
' . : ] -
] 6478'GL Rio Arriba | N\

Check Appropriate Box To Indicote Nature of Netice, Reoort, or Other Data

16.
NOTIC: OF INTENTION TO: SUBSEQUENT REPORT 0F :

. 1
TEST WALEK SHUT-OFF 1 i FULL OR ALTER CASING WATEK SHUT-OFF “REPAIRING WILL |i¥ K
FRACTURE THEAT i MULTIPIE COMPLETE FRACTULE TREATMEN1 . ﬁi
SHOOT Ct ACIDIZE }_..‘, ABANDON® SHOUTING OR ACIDIZING !____ﬁ _ ’
REPAIR WELL L_ CHANGE I'LANS {Otier) . o I B
(Other) Y Report results of multiple co

17. DESCRIPE IPEOPOGSED OR €O 11
propessd work. If wel!
nent to this work.) *

OVERATIONS (CUlenrly state all pertinent decails, ar Do
directionally dritivd, give subsurface locativns and measured wad true vertical

10-1

Ut

-73 S

10-16-73  Rar 4 joints 8 5/8'", 24%, J-55 surface casing, 124" set at 124'GL.
Cemented with 107 cu, ft. cement, circulated to surface. WOC 12 hours.

N— .

OIL CON. COM.
DIST. 3

18. I hereby certify that the foregeing is true and currect

e Drilling Clerk o, October 18, 1973

SIGNED - TITLE DAT
(This space for Fedemliorr State otfice use) - - o
APPROVED BY TITLE DATE

o

CONDITIONS OF APPRO_VAL. If* ANY:

*See Instructions on Reverse Side



