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UNITED STATES

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE*

i

Form approved.
Budget Bureau No. 42—1&1424.

DEPARTMENT OF THE INTERIOR <ot aaey riesions on =

. LEASE DESIGNATION AND SERIAL No.

SF-078872-A |

[= ]

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this torm tor proposals to drill or to deepen or plug back to a different reservoir.
«“APPLICATION FOR PERMIT-—" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIHE NAME

oI1L GAS B
WELL WELL OTHER

7. UNIT AGREBMENT NAME

2. NAME OF OPERATOR

El Paso Products Company

8. FARM OR LEASE. NA](E

: Prontlu l

3. ADDRESS OF OPERATOR

a, New Mexico 87401

9. wnu. No. .

.

ﬂ-’) [

Post Office Box 1560, Farmingto

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

890" from South and 890° from East, Sec. 9, T27N, R11W

. FiRED ANB_POQL, oR \nanu:
‘}

Basii Dakata

1. sz€,, T, B'sb ..Ol BLE AND

7 < aTRVEY
mN. RI11W

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

6256° D.F.

14. PERMIT NO.

mw R
usa . - {.New Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Oﬂ\ﬂ pgia

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZB ABANDON®*

move

REPAIR WELL CHANGE PLANS (Other)

(Other)

SHOOTING QR ACIDIZING

SUBSEQUERT nipsn! or:

.£ 3 . REPAIRING WELL
- ALPERING: CASING
ABANDONMENT?

(NOTE : Report Yesults or,nu:tge completion on Well
Completion or lbcmp etio

rt and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent “dates, incRding estimated date of starting any

proposed work. If well is directionally drilled, give subsurface
nent to this work.) *

September 23, 1967
Set temporary bridge plug at 6607°.

September 27, 1967
Drilled out bridge plug at 6607°.

Swabbed well, no gas;, making water. -

locations and measured and true vertlcn.l Hepths Tor all markers and zones perti-

- c———

e

f RE:CENED

SEP23 7

AT

GEGL@G‘CAL SURVEY
FARM!NG"” Moo

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

Origina! Signed WILLIAM R. SPEER _ —~ Divieion Manager

SIGNED

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

o DATE ..EQ; hr 2_1__”7

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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