Form 9-331
(May 1963)

SUBMIT IN TRIPLICATE*

UNITED STATES

Form approved.

Budget Bureau No. 42-B¥424.

(Other instructions on re-
5. LEASE DESIGNATION AND SERJAT No.

GEOLOGICAL SURVEY

DEPARTMENT OF THE [NTER[OR verse side) 9.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do 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,)

6. 17 INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

OIL GAS .a
WELL WELL OTHER

NAME OF OPERATOR

El Paso Natural Gas Coupany

8. FARM OR LEASE NAME

ADDRESS OF OPERATOR

Box 990, Farmington, Hew Mexico

9. WELL NO.

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

1050's, 1680w

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

63%.5' GL! 63“605' §1:2

14. PERMIT NO.

10. FIELD AND POOL, OR WILDCAT

11. sEC,, T., R, M,, OR BLK, AND
SUBVEY OR AREA

&c- 35’ T‘EB'N, R—ﬁ»—w

"12. COUNTY OR PARISH| 13. STATE

_Rio Arribel Bew Mexico

18.
NOTICE OF INTENTION TO :

TEST WATER SHUT-OFF PCULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON¥*

REPAIR WELL CHANGE PLANS (Other)

(Other)

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

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

SUBSEQUENT REPORT OF ;

REPAIRING WELL
ALTERING CABING

ABANDONMENT?*

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

all pertinent details, and give pertinent dates, including esttmated date of starting any

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state
y drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

proposed work. If well is directionall
nent to this work.) *

This plat is being re-issued to show correce dedicated acreage.

71
¥
!

T e .

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

retroleum Engineer

DATE __8_'&.5—

stenepJCG AL SIGNED £ S OBERLY miTim

(This space for Federal or State office use)

TITLE

DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



168-L98
622S89-O—E9%6! : 301440 ONLLNIND INFWNYIA0D ‘SN

- ‘JaswuopuBqs 3y} Jo (Baoadds 03 Surqoof uorjoddsul [BuUyg I0J PIUOIFIPUOD
2J1S [[9M 9)BD pue ¢ [[9M Jo doj Suisoo Jo poylow ¢ ajoq o3 uI 3391 Lus yo doj 03 yjdap oyl pus poynd Juiqnj Jo0 s8ur| ‘Suised Lue Jo Suppaed yo poyjow ‘9zis ‘Junowre ! s3nyd esoqe

pue UsoMI3q ‘mofaq poeorld [BidjeWw J9gjo JO phur ! s3nid juowed Jo judmwmeorld Jo poyjsw pue (urojjoq pue doj) mﬁ.@wc {9SIMIIYJO J0 JUSWD £q JJO PS[BS8 JOU $JUAU0D PNy
JuBoyIugs Juoseld YIIM §9U0Z 19Y3J0 10 ‘souoz da1jonpoud jussald 10 I9WI0 AUB WO BIEP ! JUSWUOPUBQE Y3 I0F SUOSEBOI IPN[ou] pnoys sjrodax pue s[esodoad yons ‘wopIppe ul
"S90[PO k) J0/pUk [BIIPI, 18201 Aq PIIINDaI §1 §8 UOIBWIOFU] [BIIAAS Yons IPN[OUI PIROYS JUIWUOPUBYB JO sja0dal Jusnbesqus pue [[oM B uopueqer 0] sjesodoxd : 21 W)

. ‘ . "SUOWONIISUT oG10ads I0J PO [BIOPIT I0 9J8BIS
1820 JINSUOD 'SJUOWSINDII [BIOPST YIIM 9OUBDPIOOOB U PAQIIOSAP o¢ PINOYS PUB] WBIPUJ I0 [BIdPIY UO SUONIBOO] ‘SJUWAIINDAL d1BS A[qeoT[ddR OU 918 919U3 JT iy W9J]

90QF0 3)BI§ 10/PUEB [BISPI [8¥20] ) ‘WOIJ PIUBIqO 9q ABUI J0 ‘Aq PINSSI aq [[IM 10 Bomma UMOUS 918 I3)19 ‘S001108Id puB $3INPa3r0Id [BUOIFAI X0 ‘Bate ‘(8OO
01 paedax yum Lpremonaed ‘pajjymqns 9q 03 §91dod Jo I19qUINU Y} PUB WIOF SIYI JO ISN 3Y) SUFIINUOD SUOIIINIFSUY 1e109ds Aresseoou Auy

] ‘SUOIIBINSAI puv MB[ 93818
arqeordde o) jusnsand ‘9)B)§ YOns up spue| {[B U0 ‘9188 LuB £q pa3desds 10 plaoadde i ‘pue ‘SHOIIB[NIAL PUB MB] [BIOPIY a|qeotdde o3 juensind spue| ugIpu] pus [BI9
-pogd uo ‘pajedrpul se ‘pajd[dwod weym suworjsrado yons Jo sjr0dal puv ‘SUOIBIAAO [[3M UIBIIID wroyxed 03 s{gsodoxd Supiwqns 10y pPIUIIs|P ST WIOY SIYL, :[RI2UID

suoyoniysu|



