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(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION ,m/n SEBRIAL NO.
BUREAU OF LAND MANAGEMENT SF 078571 .
8. IF INDIAN, AL EE OR TRIBE NAMEK
SUNDRY NOTICES AND REPORTS ON WELLS /’ i
t this form for proposals to drill or to deepen or plug back to nt reservofr.
(Do not use * ol;se -'u%upgxnou FOR PERMIT—" for such proposal #\ iy ‘ o /
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1. Rl VA 7. IT AGREEMENT NAME
oI Gas m
wELL WELL OTHER Cen )
2. NAME OF OPECRATOR TLOD 27 17986 // 8. FARM OR LEASK NAME
El Paso Natural Gas Company p”ﬂfﬁUULL _ Day B
= FLAND 3440 9. wBLL NO.
3. ADDREAS OF OPERATOR F""R-'lff-".'GT"‘r-J é:ﬁt{«j»\n’ ‘GEMENT
P.O. Box 4289, Farmington, New Mexico 87499-4289 "~>YURCE ggc, #3
4. LOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Basin Dakota
; 11, . T., B, M., .
801'N, 1190'E, Sec. 7, T-27-N, R-8-W S atavaron anma
Sec. 7, T27N, R8W
14. PERMIT NO. f 15. BLEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
' :
‘ 6246' GL San Juan New Mexico
18. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBBEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SBUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS {Other) jz
(NOTE : Report resuita of multiple completion on Well
(Other) Completion or Recorapletion Report and Log form.)

i7 DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of starting any
proposedthwork. If well is directionally drilled. give subsurface loeations and measired and true vertical depths for all markers and xones perti-
nent to this work.) ®

Request 90 day extention to try to get well back to producing status.
Have been unable to unload well since retainer was set in November 1985.
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18. I hereby certify that the fore omwy
- SIGNED _/ Eiauf ;f; - . tmitLe Production Engineer pate February 26, 1986
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Title 18 U.S.C. Section 1001, makes it a crime for any person know'mgC)Qnd willfully to make to anf department or agency of the
Unitea States any false, fictitious or fraudulent statements or representations as to any matter wnhbn its jurisdiction.




