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DEPARTMENT OF THE lNTt {lOR verse side) DOUPARE DESIGYATION AND SELAL
GEOLOGICAL SURVEY NM 01594

SUNDRY NOTICES AND REPORTS ON WELLS

(o nnt use this (orm ln proposials (o dreill or to deepen or pluy back (o n dilverent reservoir
e “APPLICATION FOR PERIMIT 7 for such propeasads,)

B E INBPEAOND ALLOTTIRL ORI N AN

i. ToOUNID AGRELMENT NAME
orr, ] GAs ‘1
WELT, r wELL X ok

2. NAME OF OVERATOR U T T T S FARM OR LEASE NAME

El Paso Natural Gas Company o : Kelly A

3. ADDRESS OF OPERATOR 9. weLl No.
P. 0. Box 990, Farmington, New Mexico 87401 o s ,
4, TLOCATION OF WELL ll(n port location elearly and in aceordance with any State rcqmnmt‘ntﬁ . P10 FIRLD AND 1001, OR WIILDCAT
See alxo space 17 below.)
At surface Blanco Pictured Clifts

)A, \( OI( BLK. A\D

1500' S, 1725' W Rth
SURVEY OR J\E\EA
Sec. 15, T-31-N, R-10-W
SAPR

A
14. PERMIT NO. - i 15. ELEVATIONS (Show whether nF, RT, Gk, ete.) 17120 COUNTY OR pamisu| 130 8TawE
1 .
I 6214' GL San Juan New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICH OF INTENTION TO ; ! SUBSEQUENT REPORT OF :
: . §
TEST WATER SITUT-OFF PULL OR ALTER CASING | | WATOR SIUT-OFF LA REPAIRING WHLL .
- = |
FRACTURE TREAT MULTIPLE cOvULETE . i FRACTURE TREATMENT ALTERING CANING !
— [ ‘ ; N
SHOOT OR ACIDIZE ' ALANDON* i | 1 SHOOTING OR ACIDIZING ! i VEANDONATEN©Y l |
T o c 'I
REPAIR WELL ' CUHANGE PLANS | I (Other) L e e . H |
i i (Note: Report results of waitiple eompletion on Well
(Othe r) | Completion or ecompletion Report and Loy form.)

17, DESCRIGE PROPOSED OK COMPLETED OIPBRATIONS (¢ Il ul\ SH |I¢ all pertinent details, and give pertinent dates, incelnding estiimated] date of starling any
proposed  work, If well is dircetionally drilled. give subsurfiace locations and measured and tvue vertiesd deprhs for adl markers and zones perti
nent to this work.) *

09-01-77  Spudded well. - Drifled surlace holc
Ran 5 joints 8 5/8", 244, K-55 surfacce casing, 203' set at-214'. Cemented

with 177 cu. ft. cement. Circulated to surface. WOC 12 hours; held 600/
30 minutes.
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r
Ny
-7
7

/ A . . -
SIGNED 41/ Z‘,/;_#éilf’ =2 rrres_ Prilling Clerk pats __Scptember 1, 19

(Thls sm.ce for Iu*der 11 or State oﬂxce use)

18. 1 hereby ccrtif/ that/the foregolng Is true and correct

APPROVED BY . . [ TITLY DATE e -
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



