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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for prop-sals to drill or to deepen or plug back to & different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.)

6. ¥ ?\DIA\ ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
oI1L GAS m
WELL WILL OTHER Gi lcre’tqe
2. NAMK OF OPERATOR B. FARM OR LEASE NAME
El Paso Natural Gas_Company ___Gilcrease
8. ADDRESS OF OPERATOR 9. WELL NO.
P.0O. Box 990, Farmington, New Mexico 87401
4. LOCATION OF WELL (I{Ppor[ locatlon clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See alyo space 17 below.)
At surface
S anco, P.C.
11. skc., T, Rk,
1850'N, 1600'E, s SUBRVEY oﬁ AgifLK AXD
Sec. 27, T25N, REY
14, PERMIT NO. 15. ELEVATIONS (Show whether D, RT, GR, etc.) 12. COUNTY OB PARISEI| 13. STATE
7773' _DF Ria _Arriba New Maxico
16.

NOTICE OF INTENTION TO:

TERT WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTCRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®* S8HOOTING OR ACIDIZING

BREPAIR WELL (Other)

CHANGE PLANS

|

[ i
'

L

Tuhing Penlacement

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

SUBSEQUENT REPORT OF 1

“REPAIRING WELL ,' l
(ALTERING CASING |

" ABANDONMENT*

(Other)

(NoTE : Report results of multiple completinn on Well =
Completion or Recompietion Keport and Log trerma

17. DESCRIBE I'HOPUSED OR COMPLETED OPERATIONS (Cle: uly state all pertinent detalls, and give pertinent dartes, including estimated date of starting any

proposed work., If well

is directionally
nent to this work.) *

Pullied 116

jts. 2 ,,’8 thg, All in good condition, Han 113 jte,
2.304 WP-55, 10r, NV, 1J wheeling (3853.32) set 23862', Bottom
2-1/4" holes per ft. & piston stop welded above tbg. perf. 385

drilled, give subsurface locations and measured and true vercical depths for ..ll markers and zones perti-

18. 1 hereby certify that the tor;amlng is true and correct

TITLE

Production Engineer

BIGNED ‘_&4}_02;'9:;&:&_2___

(This space for Fedcral or Stute otfice use)

APPROVED BY ___. TITLE

CONDITIONS OF AFPROVAL, IF ANY:

*See lnstiuctions on Reverze Side







