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GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEME_'.“_._T_ NAME.
(Do not use this form for proposals to drill or to deepen or plug back to a different San Juan - 2’2—? Uﬂlt 3
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME I' =,
a : ey s
Lol o Es g San Juan 32-7 Unit z°=
well well other 9. WELL NO. - 4 NS S
2. NAME OF OPERATOR #56 Hiie
Northwest Pipeline Corp 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR 87401 Basin Dako»fca i3z
P.O. Box 90, Farminston, New Mexico n.SHLT"R"MWORBLKANDSUM¢YOR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA Foeod 2 2
below.) . R, - Sec 17 T32N- R7ZW
AT SURFACE: 1670' FNL & 800' FVWL 12. COUNTY OR PARISH| 13: STATE" {.
AT TOP PROD. INTERVAL: San Juan %uczl NewiMexico
AT TOTAL DEPTH: As above, 14. API NO. ,.: 3 a2 3/
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 20-045=23686 z 773
REPORT, OR OTHER DATA MTIX%S*(SHOW DF, KDB,_AND, WD)
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface igcations and
measured and true vertical depths for all markers and zones pertinent to this work.)* : TonEES

5-25-80 Gauge well up annulus thru 2" line.

5-26-80 Ren 251 jts of 2-3/8" J55 EUL tbg landed!®:
perf @ 7808').- Pumped out plug & kicked off up tbg
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