//

Fnr'm_ 9-{331 UNITED STATES SUBMIT IN TRIPLICATE* Forng,.-a"ﬁproved.
(May 19635 . Poon udge ureau No. .
DEPARTMENT OF THE INTERIOR {omiatruetons on re | anios snb Sswtst vo..
GEOLOGICAL SURVEY _ EF Qr8ETs
6. IF INDIAN, ALLOTTKE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS ’ ,

(1o not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

"7. UNIT AGREEMENT NAME
o1 GAS
A I R OTHER

NAME OF OPERATOR T 8. FARM OR NEAS 3 -
El Faso Natural Gas Company Cpayon Large Usit
ADDRESS OF OPERATOR 9. WELL N
Box 990, Farmington, New Mexico

-
1. LOCATION OF WELL (Report location clearly and in accordance with any Siate requirements.* B 1o, Flhg@ AD POOL, OR WILDCAT
See also space 17 below,) -

At surface

15858, 10 i e Delsute

» By M,
SURVEY OR AREA

8ea. 33, Te25-N, Rebi

15. ELEVATIONS (Show whether DF, ET, GR, ete.) 12, COEE%! 3@ ﬁﬂ 13. STATE
4 1
6387 aL, 6397'DF MAmeL—Wco

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

NOTICE OF INTENTION TO:

e

s,»:

14. PERMIT NO.

16.

SUBSEQUENT REPORT OF :

1
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ‘ REPAIRING WELL
' !
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT *‘{ ALTERING CASING H

S1EOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

i

ABANDONMENT* ‘

(Other) ']

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

17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, 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 all markers and zones perti-
nent to this work.) *

o 7-4-65 perforated Dekots 6696-6704", 6666-77', 66012, 6562-66', fractured
v/50,000¢ 20/40 sand, 65,940 éallons water, 1§ potassium chloride sad 3 FRe2/100U
sallcus. Max. Prs W’ ):11)'g 2101*, LT Pre 3500-3560-@00#, mv,m Eallcos.

I.R. 35 BiM. ISIF 2700, 5 Min. 400§, Dropped 1 set of 16 balls, balled off, veleased
and contimed frac.

REPAIR WELL CHANGE PLANS

tOther)

18. I hereby certify that the foregoing is true and correct

SINED 0 6 NAL SIGNEDE-S-OBERLY o TTErolewn Eagloser pum 1=1:63

{T)Tis space for Federal or State office use)

APPROVED BY ——_— TITLE
CONDITIONS OF APPROVAL, IFF ANY:

DATE

*See Instructions on Reverse Side
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