Form ©-331
(Mav 3663)

UNITED STATES o
DEPARTMENT OF THE INTERIOR wiiias)

SUBMIT IN

justructions on

GEOQLOGICAL SURVEY

TRIPLICATE®*
re- |-

Form apprcved.
Badget Bureau No.

... badget Burean $2-1R1424,
§. LEASE DESIGNATION AND

SUNDR

MOTICES AND REPORTS ON WELLS

(Do not usge this form for proposuls to drill or T deepen or plug back to a different reservoir.

w2 *APPLICATION

¥YOR PERMIT—"" for such proposails.)

SF OT77952-A -

6. IF INDILN, ALLOTTEE OR TRIBE NAME

1 T7.CNIT AGEEEMENT NAME
oIL T Gas —
WELL [J weLn XK OTHER
9. NiME OF OFEKATOR "8. FARM OR LEASE NAME
F1l Paso _mtural Gas Company Gorden A
3. OF OPERATON 9. WELL NO.
: - : s TAeard 1,
_P. 0. Zox 990, ston, New Mexico 8T401. Dt )
4. Lcc COF WELL (Renort lccation clearls and in accordance with any State requirements.* 1Q. FIELD aND POOL, OR WILLCAT

. o spuce 17 below.)
At surface

1090'8, 990'E, Sect

ion 2%, T2TH, R1OW

Basin Dakota
11. 8EC.,, T, R, ¥, Ok BLK, AND
SUBYEY OR AREA

N.OLP.M.

2L -27N-107,

14. PERMIT NoO.

15, ELEVATIONS (Show whether DF, RT, GR, €%C.)

6535 D.F.

12. COUNTY OR PARISH; 13. STATE

|
lNéw Mexico

San Juan

16.

TEST WATER SHUT-OFF

i

i
FRACIURE TREAT i

SHOOT Ok ACIDIZE {

REFAIR WELL

(Otker)

L

PULL OR ALTER CASING
MULTIPLE COMPILETE
ABANDOXN®

CHANGE PLANS

SUBSEQ

WATER SHUT-OFF
FRACTURE TREATMENT

SHOOTING OR ACIDIZING
(otner) _oet Packer

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

NOTICE OF INTENTION TO:

UENT REFPORT OF :

REFAIRING WELL
ALTERING CASING

ABANDONMENT®*

-
-

(Not1e:

(.
Report results of multiple completion on Well
Completion or Recompletion Report und Log form.)

17. DUESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates

proposed work.
nent to this work.) *

Pulled tubing.

off.

1f well is directionally drilied, give subsurface locations and measured and true vertical depths for all markers

Set 5-1/2" HowCo EZ drill packer at 6T46'.
casing pack into well, got two barrels mud returns.
Returned well to producing status.

Swabbed fluid 7

, including estimsated date of starting any
and zones perti-

Pumped

TITLE Production Engineer

18. I hereby certify that t!.f: foregcﬂyigrue and correct
mcxnvf;%;béigizzt;;j I

pare Octeber 12,1971

APPROVED BY

(This space for Federa! or ,State office use)

TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE

*Soe Instructions on Reverse Side




