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5a. {ndicate Type of Lease

State D Fee [3

5. State Q1] & Gas j_ease No.

{DO NOT USE THIS ronvSHrj?anpYoshAlLos.[;LcaélsLLAotlgoEEE:EQF?)IS ON WELLS
APPLICATION FOR PERMIT —*" (FORM C-101) FOR SUCH PROPOSALS.)

PLUG BACK TO A DIFFERENT RESERVOIR.,

AN

1.
oL
WELL

GAS
WELL

U 4

OTHER-

7. Unit Agreement Name

Allison Unit

2. Name of Operator

E1l Paso Natural Gas Company

8, Farm cr Lease Name

Allison Unit

3, Address of Operator

a, well iNe.

P.0. Box 289, Farmington, NM 8T7kO1 57 (MD)
4. Location of Well 10. rseld and Pool, or Wildcat
UNIT LETTER K 1780 FEET FROM THZﬂ_‘Eﬂ_L‘INE ANU_LBO._ FEET FROM Blanco MV & Basin D
THE weSt ——_LINE, SECTION _____ 13 TOWNSHIP 32_1\] RANGE 7-W NMPM., \\\\
N

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

6555' GL -

AN

12. County

N\
DN

San Juan

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

L]
U

PLUG AND ABANDON

[]

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING

{
CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

O

5

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

O

OTHER

[]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

11-19-80:
11-20-80:

Spudded well. Drilled surface hole.
Ran 5 joints 13 3/8", L8#,
Cemented w/ 224 cu. ft.
held 600#/30 minutes.

1L

cement. Cirec.

H-40 surface casing 219'
to surface.

N

set at 233'.
WOC 12 hours;

lu. 1 hereby certxfy that the information above is true and complete to the best of my knowledge and belief,

e A Al

rme_Drilling - Clerk oate Nov. 24, 1980
Original Signed by FRANK 7. CHAVEZ PP
9 ’ Y ‘ SUPERVISOR DISTRICT # 3 A n\_/ o ¢ 1030
NPPROVED BY TITLE DATE ¢ WA B AVRR ¥

CONDITIONS OF APPROVAL, IF ANY:




