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(May 1963)

UNITED STATES (Other instructions on
DEPARTMENT OF THE INTERIOR vors:sicey
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE® |
re- 1

Form approved.
Budget Bureau No. 42-R1424.

0. LE \5!- DESIG \\TIO\ AN SERIAL NO.

SP Ol56h6~A

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir.

6. IF INDIAN, ALLOTTEE ()h TRIBE \\\lh

UIL
WELL

Use “APPLICATION FOR PERMIT—" for such proposals.)
GAS
WELL

2. NAME OF OPERATOR

El Paso Nstural Gas Compeny

ADDRESS OF OPERATOR

OTHER

eo!

s Bew Maxico

4. LOCATION OF WELL (Report location clearly and in accordance with any State Tequirements.®
See also space 17 below,)
At surface

1650'S,

800'E

7. UNIT AGREEMENT NaME

'S. FARM OR LEASE NAME

 Goede

9. WELL NO.

10. FIELD AND POOE, OR WILDCAT

11. SEC., T., R., M., OR BL.LK. AND

sec" 39, 1“30'-{{' a"'g-"’
MM FM.

14. PERMIT XO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) T T U 7712 COUNTY OR PARISH| 13. STATE
5854 'GL, 5664’ IF Sen Jusn New Mexico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PULL OR ALTER CASING ,{ WATER SHUT-OFF ‘ g RETAIRING WELL !
I | — —
i .
FRACTURE TREAT : ! MULTIPLE COMP!LETE B FRACTIRE TREATMENT ALTERING CASING !
|
SIHO0E OR ACIDIZI l | ABANDON*® i _ i SHOUTING OR ACIDIZING | ABANDUNMEN®
: i
REFAIR WELL CHANGE PLANR ‘ (Orher) [ i
Ot | 1 NoTE: Report results of multiple completlon on Well
(Other) o o \ & qnplo[wn ar Recompletion Report and Log forn.)
17 DESCRIBE PRODPONIL O+ OMPLETED OPERATIONS (Cleg m\ state all pertinent details. nd vive pertinent dazes. including estimated date of smrtmg any

proposed work.
nent to this work.} *

On 10-23-63 total depth 2638'.

If well is dirvectionally drilled, give subsurface locativns und

asured and true vertical depths for all markers and zones perti-

Ran 86 jeints 2 7/8", .47, J=35 casing (2625 59°)
et ot 2637459 v/160 sacks 50/50 Lite Fommix & Class 'C' Coneat,

18. I hereby certify that the foregoing is true and correct

OR'G'NAL SIGMED E.S.OBERLY

SIGNED TITLE

__Petroleum Engineer

pare 10=28-63

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

*See Instructions on Reverse Side

DATE
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