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well well  © other 9. WELL NO. e - Tyl
2. NAME OF OPERATOR 42 i Ee
El Paso Matural Gas Company 10. FIELDOR WILDCAT NAME = EE
3. ADDRESS OF OPERATOR Blanco Pictured Cliffs e
P.0. Box 289, Farmington, New Mexico 87401 11. SEC, T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA gsection. 13, T—29—N 7 -R-9-W
below.) N.M.P.N., ™ - Ty
AT SURFACE: 990'N, 990" E 12. COUNTY OR PARISH| 13. STATE
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San Ju% ool New-Mexico

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBS%‘JEN_T R

TEST WATER SHUT-OFF [ ]

FRACTURE TREAT A O

SHOOT OR ACIDIZE O R .

REPAIR WELL O O rt sultsofmul‘tlple completlorror zone

PULL OR ALTER CASING [] [l ge dn Form9-330) »
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ABANDON®* 0 O \_- - - i . g
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17. DESCRIBE PROPQOSED OR COMPLETED OPERPD'IbNS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, glve subsurface Iocatnons and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Ran a Baker Model C invertable packer on 1-1/4" 1J tubmg to test for a:
casing failure. Found casing to be leakina. Left packer a.nd tubmq
well. Ran 97 jts tubing - Packer set @ 2934.73'.
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