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S5a. Indicate Type of Lease

U.Ss.G.S.
State D E = J Fee D

LAND OFFICE
OPERATOR / S. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS ‘\\\\W
(00 NoT usE THIE o o e T L N TS TS 13 bt Ko Th FmbEauAl LN REsERVOIR. N

7. Unit Agreement Name
a0 WK
WELL WELL OTHER-

2, Name of Operator

El Paso Natural Gas Company Rowley

3, Address of Operator 9, Well No.
Box 990, Farmington, New Mexico ~ 8740l

4. Location of Well

UNIT LETTER K . 1850 FEET FROM THE m_____ LINE AND_l&i_ FEET FROM
we't LINE, SECTIONA___YOWNSHXP m RANGE lm NMPM. \
AN\

8, Fam or L.ease Name

10. Field and Pool, or Wildcat

THE

W T glevmo,; golw' w;: DF, RT, GR, eie.) lzg:L N

1 . . .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB

orwen____ Temporary Abandonment. X!
OTHER D

1 7. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Cn April 2, 1969, moved rig on location intending to plug and abandon Pictured
Cliffs and leave vell as a water well supplying domestic water for EPNG Angel
Peak Compressor Station. Found tubing stuck with evidence of shallow holes.
Could not plug Pictured Cliffs without danger of losing water production.
Suspended operations pending development of altermate source of domestic water
for Angel Peak Station.

Well was temporarily abandoned on April 4, 1969.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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