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Sa. Indicate Type of Lease

LAND OFFICE State || Fee [X]

OPERATOR S. State Oil & Gas Lease No.

o wor ues +ure ron SUNDRY NOTICES AND REPORTS ON WELLS \
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1.

7. Unit Agreement Name
oiL D GAS Eii

WELL WELL OTHER~

2. Name of Cperator

El Paso Natural Gas Company

8. Farm or Lease Name

Jordan
3. Address of Operator 9, Well No.
P.0O. Box 289, Farmington, New Mexico 87401 #1
4, Location of Well

10. Field and Pool, or Wildcat

UNIT LETTER C . 990 FEET FROM THE N LINE AND 1650' FEET FROM

W e, secTion 2? chwnsmp 29-N rance ___ 11=W NMPM. \\\\\\X

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK PLUG AND ABANDON [] REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D - COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT Xi
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQ8

OTHER D

OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103, 3-24-82

Surface has been restored in compliance w/ NMOCC request. That is - that there be no
above ground marker since this is in the town of Bloomfield. Previous C-103 (in your files)
shows subsurface work. Casing was cut off 2' below the surface and a plate welded to it.
It was then cemented in. No surface marker is in existence therefore the following
co-ordinates are supplied in case someone wanted to locate the well at a later date:

CrELEDHENE POLE

LAV

i D
o 16
» ‘30 5 »..MF, . z\

Npar?

LN

Tsuad?
,Lifgeer /Lj‘

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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CONDITIONS OF APPROVAL, IF ANY:



