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. Indicate Type of Lease
State

Fee D

5, State Oil & Gus Leuse No.

B-10400-1

SUNDRY NOTICES AND REPORTS ON WELLS

(DO KOT USE THIS FORM FOR PROPOSALS TC DRILL

OR TO DEEPEN OR PLUG BACK TO A DIFFERENY RESERVOIR.

SE **APPLICATION FOR PERMIY —~** (FORM C-101) FOR SUCH PROPOSALS.)

DO

7. Unit Agreement Name

a‘ELLL D :VAESLL @ OTHER-
2. Name of Operator 8, Farm or Lease Name
El Paso Natural Gas Company Atlantic D Com G

3. Address of Operator

PO Box 990, Farmington, NM 87401

g, Well No.

8

4, [.ocation of Well

UNIT LETTER I

1500

FEET FROM THE __S_M_— LINE AND 823

__East

LINE, SECTION _____ &

2 30N

TOWNSHIP RANGE NMPM.

FEEY FROM

10, Field and Pool, or Wildcat

N

\\\\\\\\\\\\\\\\\\\\\

15. Elevation {Show whether DF, RT, GR, etc.)

6557'GL

12, County \\\ \\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

]
Ll

YEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

SUBSEQUEN

L]
x1

PLUG AND ABANDON D

U

REMED [AL WORK
COMMENCE DRILLING OPNS.
CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

T REPORT OF:

San Juan
L]

PLUG AND ABANDONMENT I

L]

ALTERING CASING

L]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details,

work) SEE RULE 1108,

6-9-72

surface.

Spud well.
casing; 127" set at 139,

WOC 12 hours, held 600%#/30 minutes.

and give pertinent dates, including estimated date of starting any proposed

'Drilled surface hole. Ran 4 joints 8 5/8", 24#, J-55 surface
Cemented with 107 cu. ft. cement; circulated to

18 1 herebyﬁify th Nation abade is Yrue and complete to the best of my knowledge and belief.
7% Petroleum Engineer
SIGNED TITLE

“June 12, 1972

DATE

Original Siguet Ly A.

APPROVED 8Y

R. Kenarick

PBTROLEUM ENGINEER

TITLE

. DIST. NO. 3 JUN ;3

DATE

Blanco Pictured Cliffs Ex|

CONDITIONS OF APPROVAL, IF ANY:



