'(;ec. ‘1973 : U R . .
U~ TED STATES 5 ' aSE el A

DEPARTML..i OF THE INTERIOR | we2ee07
GEOLOGICAL SURVEY Rt [ D IFINDIAN,ALLOITEEOR_TRIBENAME

77 UNIT AGREEMENT NAME

SUNDRY NOTICES AND REPORTS ON WELLS

als ta drilt or to deepen or plug back to a ditterent |.

8. FARM OR LEASE NAME

{Do not use this form {nr propos

reservoir. Use Form 9-331-C for such proposals.)
o . éa;*ij __Washington Ranch Storag?'ﬁroject
well well other Storage 9. WELL NO. it :
"2 NAME OF OPERATOR ] 17 , L o
E1 Paso Natural Gas Co v o | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR  Washington Ranch_ . ..
_ Box 1492 E1 Paso, Texas. 79978 _ | 11.SEC,T.R.M.ORBLK.AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) . _Sec. 34, T-25-S, R-24-E
AT sURFACE: 1045' FWL & 2363' FNL 12, COUNTY OR PARISH| 13. STATE
ARG e Cleasy | e
14. API NO.

isféﬁfbifﬁPPﬁdPﬁMTEABdk’}OIHHMCATEﬁNAprEvbf—NOﬂCE:
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

GR 3720
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ ]
FRACTURE TREAT C] (]
SHOOT OR ACIDIZE 5& : L] .
= i i ED) i
REPAIR WELL ( U ('Rﬁghé‘;bk‘ﬁ}su?l:{o’ multigle completion or zone
PULL OR ALTER CASING [] 73 change on Form 9-33
MULTIPLE COMPLETE (] L] X y 100
R 1 [N .
CHANGE ZONES 1] L] MAY 16 o
ABANDON* ] 0
(0‘“9'),_,_’,_#__7____——#_._‘_ 0 C D
- ARTESIA. OFHCE , _ .
ly stat ™ details, and give pertinent dates,

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clear
including estunated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for ail markers and zones pertinent to this work.)*
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