ritiokersi UNITED STATES STBMIT IN TRIPLICATE® Form approved.
DEPARTMENT OF THE (Other Iinstructions on re- Budyet BurearNo. 42-R1424.
INTERIOR varse gide) 3. LEASE DESICHATION AND s:a.._u. xo.
GEOLOGICAL SURVEY COMM-T2329 I i
6. 17 IVDl\.\';-A.J.Q’L‘TE DR TRL >9-
[ 29
SUNDRY NOTICFS AND REPORTS ON WELLS SiPn T
{Do not use this form for propesals to.drill or to deepen or plug back to a differeat reservolr. I ~ .
Usa “APPLICATION FOR PERMIT—" for such propo:ah.) : s
" 7. UNIT AGREENENT NAME __-
orL GAS gy - 27
wELL D werr X orvasz T=Ia 47 .
2.7 NaM3 O7 OPEZRATOR S. FARM OR. LZASE NAMB: ¢
3CO, Inc. _ Zamora - EAE
3. ADDRESS OF OPEZRATOR 9. WELL NG. ; - =
. nd '3
P. 0. Box 669 Santa Fe, New Mexico 87501 1 ‘ e
4. LOCATION OF WELL {Report locatlon clearly and in accordance with any State requirements.® 19Q. FIZLD AND ?OOL OR .wluca:
Sew al3o space 17 below.) =
At surface Devilfs. F I grk_. = 3%
11. sSEC., TS K., M..OR BLK. ANDs
susvn: OR ARZA »
660 FNL 1980 FWL 29-24N-6W NMPM -
29~ 2+\~6W VYPM
14. PERMIT NO. 15. ELEVATIONS (Show swwhether DP, RT, GR, etc.) 12, coc\"rr o8 P.!.BISH ,13. sr.u':
GR 6618 Rio A&rlba Vew !£x1co
18. Check Appropnaie Box To Indicate Nature of Notice, Report, or Other Data® S ';" Nl
P == e
NOTIC3 OF INTENTION TO: STBSEQUENT REXPORT ’o;-‘i ,f 5 I
— - - 2
o . N B
TEST WATER SHGT-OFY PCLL OR ALTER CASING WATER SHUT-OFP ELPJISIXQ WELL ', i3
FRACTURE TREAT MULTIPLE COMPLETE FRACTCRE TREATMENT Fon A"‘r..BL\G cAsING |, RIS
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING . ; ,\u,\\mw“v-py "ﬁ - ! 1
< I3 R = f——
REPAIR WELL CHANGE PLANS (Other) o e -l RS
(Other) (NoTE: Report results of multiple completion on. Wall™ = ©

Completion or Recompletion Report and Loz form.)

17. DESCRIBE I'ROPOSED O] COMPLETED OPERATIONS (Clpmly state all pertinent details. and give pertinent dates, including estimated-date of sm.’mg an

proposed work, If well is directionally drilled, give subsurface loecations and meastired and true vertical depths for .All mzu'ke's :md zoaey port
nent to this work) *

iuzgmc‘}‘du

4-15-76 Pulled tubing. Ran Model G packer on tubing and set
at 5433 to keep unlocated casing failure from hurting
Gallup formation. Placed well back in production.

N

opr BN

1S. I hareby certify that the foregolag i3 true and correct

RN [ F ST L

SIGNED e Eresident

(This space fér Federal or State ofiice use)

i
'
TR T

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*Goe Instructions on Reverse Side




