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UN """D STATES

SUBMIT IN TRIPLICATE® Form apfroved,

(May 1963) fo (Ot ti .. DBudzet Bureau No. 42-Rifxi.
DL.PARTN[L‘P H OF THt [NTER!OR “,bf;dim”uc ons om re 0. LEASE LE \n,\(uo\“\\w sFmai,To
GEO _.OGICAL SURVEY [ O'""l‘,]_ .y
o 6. IF INDIAN, ALLOTTEE OR TIIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(D2 not use this fovia far propesals ty drill or to deepen or plug back to a different reservoir.
Use “"APPLICATIQI! FOR PERMIT—" for such proposals.)
1. h 7. UN1v AéEi}E)fﬂST NAME
oIt ;A8 I
WELL D ‘w\rn. _g OTHER
2. NAME OF OPEBATOR 8. FALM OR LEASE NAME
El Paso Metural Ces Company Day
3. ADDLESS OF OFERLTOR 9. WELL NO.
P. 0. Box 990, Fermington, N. M. 87401 e

4. LOCATION OF WELL (lteport location clearly aud in accordance with any State requirements.® 10. FIELD AND YOOL, OR WILDCAT
See alzo space 17 below.)
At surface Blenco Pictured Cliff
11. SEC., T., R, 3., OR BLK, AND
’497! - 790" i SURVEY OR AREA
M, il g -
ec. 1.5, T29N, RSY
ﬁo 'I'OPI Ve
14. PEXMIT NO. 15. ELEVATIONR (Show whether DF, RT, GR, etc.) 12, COTUNTY OR PARISH| 13. STATE
6388 G.L. San Juan 1. M,
16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULT PLE COMPLETE

SHOOT OK ACIDIZE ABANIION*
REPAIR WELL

(Other)

CHANGE PLANS

Chieck Appropriate Box To Indicate Nature of Notice, Repori, ©r Other Data

SUISEQUENT REFORT OF :

WATER SHUT-OFF i

B

KEPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING: ll_ ABANDON MENT*
Ingtall Tubing
(Other) ol = =2 o
(NOTE : Report rexsults of multiple completion on Well
Completion or Rewompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPILETED OPERATICNS (Clearly state all pertinent details, and give pertinent 8
proposed work. If well
nent to this work.) *

3-29-T2:

10 Rnd, I.J. tubing. Set at 3023 feet.

€S, includmp, cstimated date of starting any
is directionally drilled, give subsurface locations and measured and true wertical depths for ail markers and zones perti-

Installed 93 joints (3015.33 feet) of 1-1/k™, 2.4 1v.,/ft.,

18. 1 hereby cer )*‘?;" les0pé w”h:\x_n‘_zrud cof ;{ﬁf);?
SIGNE :‘ . “affrn _ Production Engineer pare _April 5, 1972
(This space for i’odvml or State office usS =
APPROVED BY TITLE DATYE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




