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SUBMIT IN TRIPLICATE® Budget Bureau No. 42-R1424.

fﬁ{rg;'gfggé) UNITED STATES (Other instructions on re-

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY -

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

s to drill or to deepen or plug back to a different reservoir.

(Do not use this form for proposal
Use “APPLICATION FOR PERMIT—" for such proposals.)
7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

oIL GAS D:
WELL WELL * OTHER

3. NAME OF OPERATOR

El Pasc Netural Cas Corpeny
9. WBLL NO.

3. ADDEESS OF OPERATOR
a 5
10. FIE AND POOL, OR WILDCAT

Box 990, Fermington, New ¥exlco
dance with any State requirements.*

LOCATION OF WELL (Report Jocation clearly and in accor

See also space 17 below.)
At surface
11. v Loy Bep M.,
SURVEY OB AREA

1050'S, 1650
Se¢e 30, T-20-N, R=O-W
'ﬁ%ﬁsn 13. STATE

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)
]
6637" GL, OOWT'IF Rio Arribe | New Mexico

Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data
SUBSBQUENT REPORT oF:

NOTICE OF INTENTION TO @

.

. AND

16.

REPAIRING WBLL

WATER SHUT-OFF

TEST WATER SHUT-OFF PULL OR ALTER CASING
FRACTURE TREATMENT ALTERING CABING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
Oth (Notk : Report results of multiple completion on Well
(Other) Completion or ‘Recompletion Report and Log form.
all pertinent details, and give pertinent dates, including estimated date of starting any
d true vertical depths for ail markers and zones perti-

17. DESCRIBE PROPOSED OR COMPLETED opPERATIONS (Clearly state
proposed work. If well is directionally drilled, give subsurface locations and measured an

nent to this work.) *
m-mumowarnmm@emmwmmmtco.um

pota Development Co. San Juan 206 Unit Ho. 1U5. Effective 10-1-0h E] Paso Haturel
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Batural Gas Co. Sen Juan 26-6 Umit Ho. 105. U
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18. I hereby certify that the foregoing is true and correct
retrolsam Enginesr pare__AQG=t3eOh

stenep QR-G NAL SIGNED E.S OBERLY rrree

(This space for Federal or State office use)
TITLE DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



188-4989
622S88-O—E961 : D190 ONLINISY ANGNNE3A09 SN

- “Juaur
9118 T[9M 938D pue ! [[om o do) Sujsop Jo pPoyjew ! a[oq ayqy ur 3391 Lue Jo doj 03 m3dap ay3 pue patInd 3uiqn3 10 yourg ‘3uis®o Luw yo Sunjaed JO poyjoum ‘9zfs ‘Junowme ¢ s3nid saoq
PUe Ua9m)aq ‘mofaq paowid 18lI9)BU J8Yj0 J0 pnur :s3nid judwad Jo Jaoweonid jo poyjow pue (uro3joq pus dog) SYIdap : asIMIaqjo J0 JUIUID Aq Jo Pa[Bas jou SJUsju0d pmpy

. “SuononIjsuy ogIdads 10§ 90RO BIAPAT J0 9838
[8207 3[0SU0])  “sjuamOLNDII [BIOPAY WM 90UEBPI0DB Ul PIqIIOSIP Bq Prnoys PUE] UBIPU] 10 [BI9Pa UO SUOY}BOO] ‘SJudUIAINbaT 33mo~.~¢o=anao:2ue.—oﬂﬁ"v Eou—

"0[Po VIS J0/puUB [BIPAY Ted0] 97} ‘Woay pouislqo 3q Lvwr 10 ‘Aq panss| aq M 10 MO[3(q UMOYS I8 J9YI19 ‘Seo1jorad DUB 83INpadosd [vuoiSol 1o ‘goiw ‘[edog
0} pIedar yum Apenonged ‘PaIUIqns aq oy 891d0od Jo Jaqunu 97} pu® wWIOy 8[43 JO I8N oy) Suruadouod suoppuaisul [81oads Arwssavou Luy ‘suopjvmSex bus me] 9By
sqendde 03 jaensand ‘vIS Yous ug SpUs[ I8 U0 ‘9)8}g Aur £q pajdodams Io Pasoadde J1 ‘pue ‘suoy)R[nSas pue me[ 1BI9p9 a1qedridde 03 juensind SPUB[ UBIpU] puB BIY
-PAd uo ‘pAjedrpur sv ‘pejerdwod UIYM suoyjsiodo yons jo sjzodax pu® ‘suoyjeiodo (oM uywlIan wioyrdd 0} spesodoad Supgnuqns 103 DPIUBIsapP §] uLIoY S, ‘[eaduay

n-_O_.__U?_-m:—



