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5. LEASE S
__SF 078389A - . S
&, IF INDIAN, Al LOTTEr U” TR;B‘ NAMt

SUNDRY NOTICES AND REPORTS ¢

reservoir, Use Form 9-331-C for such proposals.)

i« WELLS

(Do not use this form for proposals to drill or to deepen or p'!_s back to a different

7. UNIT AGREEMENT MAME

_San Juan 32-9 Unit
8. FARM OR LEASE NAME

1. oil gas
well X well ] cther

San Juan 32-9 Unlt
9. WELL NO. .

2. NAME OF OPERATOR

EL PASO NATURAL GAS COMPANY
3. ADDRESS OF OPERATOR

Box 990, Farmington, New Mexico 87401

4. LOLm"!ON OF WELL (HF."‘OF&T LOCATION CLEARLY. See spaue 17
below.)
AT SURFA\,E

1840'N, 950'W

97
10. FIELDORW!LDCATNAME
Blanco P.C. Ext.
11. SEC.. T., R, M., OR BLK. AND SURVEY OR
ARen Sec.12, T-31-N, R 10 W
N.M.P. M ,
12. COUNTY OF PARISH‘ 13 SIATE

San Juan ' b.eu ng1c0 0
14. API NO.

16. CHECK APPROPRIATE 8CX TO INDIC/\TE_V MATURE
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ ] X1
FRACTURE TREAT O []
SHOOT OR ACIDIZE ] O
REPAIR WELL O I
PULL OR ALTER CASING [ ] J
MULTIFLE COMPLETE ] ]
CHANGE ZONES i O
ABANDON* M i

(othen)

17. DESCRIBE PROFOSED OR COMPLEI 2" ;;-’
including estimated date of stariing any pro
measured and true vertical depths ff‘r allm

8-6-78 Spudded well.
casing,126' set at 136°'.
surface. WOC 12 hours;

Subsurface Safetv Valve: Manu, and Type

18. | hereby ce tify that the foregomg is true and correct

SIGHED _ __._,_,/ //dé *’C <

Drilled surface hole.
Cemented with 100 cu. ft. cement.
held 600+#/30 minutes.

Drllllng Clerk

OF NCTICE, s

15, ELEVA 'I’J'\JS /SLI’N’ “:— i‘D‘:* L"”D W)

L 0303.GL

(NOTZ: Report results of multiple completion or zone
change on ¥orra 9-330.)

:oa

_ pertinent detes,
PodetL, bu/e subm ”aw ‘ﬂcatmns and
> 4 us work. )* .

roont details, and gv

244 H—40_shfface
Circulated to

Ran 3 joints 8 5/8",

-
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APPRCVED BY _. TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




