Foau ')y il Lowm Apnroed
[ SV I . Budheol Ronean Mo, 4, 121004

UNITLD STATES 5. LPAn T
DEPARTMENT OF THE INTERIOR SF ()8115?{7 N
GEQLOGICAL SURVEY 6. 1 INDIAN, ALLCTTED OR TRIGE NAMI

SUNDRY NOTICES AND REPORTS ON WELLS | 7 UNIT AGREEMENT NAw:
AlliSOH;UnlL

(Do not use this form for proposals to drill or to deepen or plug back ta a different

reservoir. Use Form 9-331-C for such proposals.) 8. FAhM OR I.LASE NAME .
1. il E{”““gas [4; 77| Allison Unit N
well - well other 9. WLCLL NO.
2. NAME OF OPERATOR 44 ‘
Il Paso Natural Gas Company 10. FIELD OR WILDCAT MAME
3. ADDRESS OF OPERATOR ' ' 7 Basin Dakota
PO Box 990, Farmington, NM 87401 11. SEC., T. R., M., OR BLK. AMD SURVEY OR
4. LOCATION OF VLI (REPORT LOCATION Gl EARLY. Soe space 17 AREA  Scc.30,7T-32-N,R-6-W
helow.) 1600'S, 810'W ~ NMPM
AT SURFACE: 12. COUNTY OR PARISH] 13. STATE .
AT TOP PROD. INTERVAL: San Juan 3 NM -
AT TOTAL DEPTH: 14. APl NO. B o —
16. CHECK APPROPRIATE BOX TO INDICATE MATURE OF NOTIGE,
REPORT, OR OTHER. DATA 15. FLIVATIONS (SHOW DF, kDB, AND WD,

6567'GL
REOUEST FOR APPROVAL 10:  SUBSEQUENT RLPORT Ot R — —

TEST WATER SHUT-OFF | ] [

FRACTURE TREAT [ t ]

SHOOT OR ACIDIZE () []

REPAIR WELL L_J ] (NOTE: Report results of multiple s mpletion or zone

PULL OR ALTER CASING [ ] ] change on Form 93303

MULTIPLE COMPLETE ] [] -
CHANGE ZONES 1] [

NMNquRequest £6r non-cancellation of approval

(other)

17. DUSCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all partinest detail=, and pive porlinent date:,
including estimated date of stariing any proposed work. If wall is directionally dridlad, pive subsurface Facations and
measured and true vertical depths for all markers and zones pertinent to this work.)®

The date 1s uncertain, but El Paso does intend to drill this
location; thercfore, it is requested that our approval to drill —
not be cancelled.

Suhsurface Safety Valve: Manu. and Type

18. 1 hereby certify that the foregoing is true and correct

s

Drilling Clerk

siGrrn RN B TIVLE L L - . DATF

(This space for Federal or State office use)

APPRQOVED BY

o RN TITLE . _ . DATFE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




