Form 9-331
{(X.s 1963)

UNITED STATES SUBMIT IN TRIPLICATE® Form appfoved.

DEPARTMENT OF THE INTERIOR +omtaae) rctons 00 re o e DEsIoNATION N0 SERIAL NO.
GEOLOGICAL SURVEY SF 0788

SUNDRY NOTICES AND REPORTS ON WELLS R

(Do not use this form for proposals to drill or to deepen or plug back to a Qifferest reservolir.
Use “"APPLICATION FOR PERMIT—" for such proposais.)

ALLOTTEE OR TRIBE NAME

olL GASB 3
WELL WELL OTHER

7. UNIT AGRE

EMENT NAME

Canyon Iargo Unit

3, NAMB OF OPERATOR

El Paso Natural Gas Company

8. FARM OR LEASE NAME

Canyon Iargo Unit

8. ADDRESSK OF OPLRATOR

9. WELL NO.

Box 990, Farmington, Hew lexicc 87401 250 -

4. LOCATION OF WELL {Report location clearly and {n accordance with any State requirements.*®
See also space 17 belcw.)

At surface

1550'N, 800'E

10. FIELD AND POOL, OR WILDCAT

Rasin Dakota

11. axcC., T., B, M., OR BLK. AND
SURVEY OR AREA

Sec. 1, T-25-N, R-6-
NMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY oL PaRISH| 13. STATE
6652 GL Rio Arrita New Mexico

16

MOTICE OF INTENTION TO !

TEST WATER BHUT-OF'T
FRACTURE TREAT
S8HOOT OR ACIDIZE
REPAIR WELL

(Other)

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

PULL OB ALTER CASING WATEE SHUT-OFF | - "REPAIRING WELL |
___ MULTIPLE COMPLETE FRACTURE TREATMENT '_ . ALTERING CASING
S ABANDON®* 8HOOTING OR ACIDIZING 7ABANDONMI:N‘1_“

CHANGE PLANS (Other) ‘

SUBSEQUENT REPORT OF:

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCBIBE I'ROPOSED OF COMPLETED OPERATIONS (Clearly state all pertinent detatls, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for al

nent to this work.) *

3-8-7h
3-9-Th

Spudded well, 2rilled surface hole.

BIPLP) RO S PLLTC

Ran 6 joints 9 5/8", 32.3#, H-UO surface casing, 194' s
Cemented with 22L cu., f%, cement. Cireulated to surfac
12 hours; held 600#/30 minutes. g e

1 markers and zounes pertl-

et at 2091,
e. WoC

18, [ hereby certify that th‘! foregoing Is true and correct

s et Vi i‘i ing erk -
BIGNRD i <. oAl 7 ooy Drilling C1
(This space for Federal or State office use) o= R : L
APPROVED BY ____ TITLE DATE _

CONDITIONS OF AIPROVAL, IF ANY: X

*See Instructions on Reverse Side

N



