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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propasals to drill or to deepen or plug back to a different

reservoir, Use Form 9-331-C for such proposals}

1. oil gas
well D well LJ‘I other
2. NAME OF OPERATOR

El Paso Natural Gas Company

 ADDRESS OF OPERATOR
PO Box 990, Farmington, NM 87401
"4. LOCATION OF WELL (REPORT LOGATION CLEARLY. See space 17
below.) 890'S, 1460'W
AT SURFACE:
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:
16. CHECK APPROPRIATE BOX TO INDICATE NATURE CF NOTICEL.

REPORT, OR OTHER DATA

/

o Appreaced
Ilml; dlhineaa Ha 4

i

CLEASE o
S 079729
6. 1 INDIAN, ALLOTTEE OR TRIBE NAMF
 UNIT AGREEMENT NAME
San Juan 28-4 UnlL
I \

. FARM OR LEASE NAME oo
San Judn 28 4 Unlt i

fmeLNo

FIELD OR WILDCAT NAME
EBasin Dakota

SEC., T., R.,
IREA SC— C
NMPM
COUNTY OR PARISH;
Ilo Arrlba'
API NO.

10.

[SURVFYOR
4_

11. AN
-28~-N,R W

O‘? Rl

12,

13, st -
NM L
14. ’

AND WD

15. ;_L.EV/\TIONS (QH(I\./ DT' KD,
/449 'GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REFORT Cf: ’ -
TEST WATER SHUT-OFF [ ] L]
FRACTURE TREAT ) (]
SHOOT OR ACIDIZE L) L]
REPAIR WELL {____ C] (NOTE: Report results of multiple completion or zona
PULL OR ALTER CASING [] 1 change on Form 9-330.)
MULTIPLE COMPLETE i) L] _—
CHANGE ZONES 0 ]
r T

7?N?ONRequest forl non-cancdllaticn of approval
other o
17. DYQCPI[’E PROPO%[ > OR COMPIL F D OPLRAHONS (Clearly state all pertinent details, and give pertuiont dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations 3

measured and true vertical depths for all markers and zones pertinent to this work.)* ———

The date is uncertain, but El Paso does intend to drill this .

location; therefore, it is recuested that our approval to drill —

-not be cancelled.
Subsurface Safety Valve: Manu. and Type S
18. | hereby certif th.it the foregoing is true and corre . . ) =

y//, YR reeame ““ prilling Clerk November 9,1977
siGNED LT ' s TITLE NATE B}
(This space for Federal or State office use)
APPROVED BY S TITLE DATE
CONDITIONS QF APPROVAL, It ANY )
*Sop Instructions on Raverse Side ‘oo



