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$a. Indlcate Type of Lease

State

Fee (X

S, State Otl § Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO MOYT UST THIS FORMM FOR PROPOSALS YO CRILL OR TO DEECPEN OR PLUG BAUN TO A DIFFERENT RESCRVOIR,

USE **APPLICATION FOR PEAMIT —** {FORM C-101) FOR SUCH PRCPOSALS.)
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7. Unit Agreement Name

Allison Unit

.« Name ot Operator

El Paso Natural Gas‘Company

8. Faam or Lease liame

Allison Unit

. Address of Cperator

. P, 0. Box 4289, Farmington, NM 87499

9. Well No.
39

.. Location of well

790 North 1190

UNIT LETTCR A . FLELT FRAOM THEL - LINE AND

East 18 32N oW

TOWNSHIP RANGE

FELLT TROM

NMPM.

e D LINE, SECTION

10. Field and Pool, or Wilidcat
Blanco Mesa Verde/

15. Elevation (Show whether DF, RT, GR, etc.)
6498' GL °

N
12. County N&\\

Check Appropriatz Box To Indicate Narture of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORNX

O

WERFOAM ARLCMEDIAL WORK D

]
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TLMPORARILY ABAMDON LOMMENCE DRILLING OPNS.

PULL OR ALTER CASTING CHANGE PLANS

OTHER

CASING TESY ANO CEMENT QB8

O

=

San Juan
Z

ALTEWNING CASING

Ol

PLUG AND ABANDONMENT D

O

OTHER

O

-
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Describe Frooosea or Completed Operations (Clearly state all pertinent details, and give pertinen: dates,
work} "SEE RULE 1103,

including estimated date of siarting any proposed

Please extend our Application for Permit to Drill until July 1, 1986,
It is planned to drill this well in the second quarter of 1986.
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3.1 hereby certi{y that the information above is true and complete to the best of mv ¥nowledge and belief,

Drilling Clerk

TITLE

T 7

11-8-85

DATL

SUPLRVIsuK DISTRICT-% 8

Original Signed by FRANK T. CHAVEZ

sonovED BY TiTLE

. NOV 08 1985
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