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(Do not use this form four proposals to drill or t¢ deepen er phig bhack to a ditfernnt

SUNDRY NOTICES AND REPORTS ON WELLS

~

o UR AGREEMENT MA
San Juan 27-5 Unit

reservoir, Use Form 9-1331 -C for such propo<als | 8. FARM OR LiZASE NAME
1. oil 0 gas .. Sén gﬁug‘n?‘ZJ 5 Uf‘lt —
well L. well other 9. WELL NO.
2. NAME OF OPERATOR 177 o
El Paso Natural Gas Company 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Tapac1to PlCthrOd CllIfS
PO BOX 990, r armlngton, NM 87401 11. SEC., 1., R., M., OR BLA. AlD 50_1;;,/‘\/0
4. LOCATION OF WLLL (REPORT LOCATION CLEARLY. See space 17 AREA Sec.9,T-27-N +R=5-W
below.) 810" N, 810'W _ NMPM B o o
AT SURFACE: 12. COUNTY OR PARISH' 13. STATE
AT TOP PROD. INTERVAL: Rio Arriba | NM
AT TOTAL DEPTH: - e S
AT TOTAL DEPTH: S | 14. AP NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA , 15. ELIVATIONS (SHOW DF, KOG, AND WD.
6739'GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: - —
TEST WATER SHUT-OFF L
l

FRACTURE TREAT

’":

SHOOT OR ACIDIZE ) (]

REPAIR WELL (:} D (NOTE: Report results of multinle completicn or cene
PULL OR ALTER CASING [ ] (7 change on Form 9. 3371

MULTIPLE COMPLETE i1 1]

CHANGE ZONES [ {1

ABANDO ‘ [ .

(other) NRequest fof]non cancéflatlon of approval

17. DLQ(‘RIBE PROPOSFD OR COMPLLUIED OPERATIONS (Clearly state all ;utmem detaiis, and jve | orlpert diates,

Subnurface Safety Valye: Manu. and Type

18.

including estimatcd date of st~ ting anv praposed work. If weil is directionally drifled, pive subsuiface icoatinrs ant
measured and true vertical denths for ail markers and zones pertinent to this work.)*

The date 1s uncertain, but E1 Paso does intend to drill this
location; therefore, it is requested that our approval to drill
not be cancelled.

I hereby certify that the foregoing is trus and correct

= Rl e Drilling Clerk November 9,1977
Lo 4 " .4 . -
SIGNED A E ool ‘ TITLE _ _ . DATE
(This space for Federal or State office use)
APPROVED BY o . X .. . TTLE . o . DATE

CONDITIONS OF APPROVAL. IF ANY

*See Instructions on Reverse Side
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