Form 9-311 UNITED STATES SUBMIT IN TRIPLICATES orm approved. .
(May 1963) : . (Wther ustructions on re |- . . JBudget Burean No. 42-R1424,
DEPARTMENT OF THE INTERIOR soree stae) D, LEASK DESIGNATION  ND SERIAL 0.
GEOLOGICAL SURVEY SEF 080668
— ] - G. 18 INDIAN, ALLOITER OR THINE 5 g
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this furm far propesals to drill or to deepen or plug boek to a difereot reservolr.,
Use "ALI FLICATION FOR PERMIT--" for such proposals,)
T 7. UNIT AGREEMENT NASE T
oiL D 08
WELL W [ o San Juan 27-4 Umt
2. NAME OF OF<KATUR TEFARM OR LEASE NAM: -
El Paso Natural Gas Company San Juan 27-4 Unit
3. AUDRESS OF OPERATOR §wWEri ve il
PO Box 990, FFarmington, NM 87401 70
4. LOCATION OF WELL (Repert [oentiod cleariy und 1n accordance with any State requircments.® - 10. FIELD AND Fool,, OK WILDCAT
See also spaze 17 belaw,) —~— 0 ’
At surface 1550'S, 990"W Basm Da\ota
T11. sue, v, R, M G B K. aNp T
SLx»m ‘0. anEa
Sec, 4, T=27-N, R-4--W
e e - _,B)}E’\T _
14. FERMIT NO. | 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12, COUNTY OR FAKISH' 13. STAGE
i
, 164'GL Rio Arriba | N
18. Check Appmpncﬁe Box To Indicate Nature of Notice, Report, or Qiher Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
7 N e : i
TEST WATER SHCT-OFF | | PULL OR ALTER CASING | | WATER SHUT-OFF A REFAIEING WiLL | |
FRACTCKE TREAT o ’ MULTIPLE COMPLETE !;_ FRACTURE THEATMENT | | ALTERING CALING ! |
i I ’_-,
KH00T OF ACIDIZE ’ ABANDON® ‘___ SHOCTING Oh ACIDIZING | | ABANTONMEN: |___'
REPAJR WEIL | CHANGE PLANS L (othor) - I
'E: Re of multipie ¢
lOthrr) !,_; l E: ;x(pt:rt‘ r of r}\xx &11[:::[ <o
17. DESCEIDE PRt (D OPERATIONS (Clegrly state all pertinent dw ml.\,_a;d Anx

A3 .
proposed  wo lreetionally dridled, glu subsurfice loeations and mecasured and (rde verpdde

nent to th.s work,

9-16-73 Spudded well. Drilled surface hole,

9-17~73 Ran 7 joints 9 5/8'", 32.3%,
Cermented with 517 cu. ft. cement, circulated to surface.
held 600=/30 mirutes.

H-40 surface casing, 207" set at 2227,

WOC 12 haurs,

.I_BT-X_‘B:I‘_(—‘E.V— El;riflf;‘iiﬁ—iﬁfohr@?n—g As true aud correct

) .. e Drilling Clerk September 24 1) 3
SIGNED __! A TITLL DATE _ —
(“,1;, hp.t(!t, !or I cderal__oArA State office E:G;‘_ i o ST T
APPROVED BY TITLE ___ —_ DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

)



