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LEASE DESIGNATION AND SERIAL NO.

4 CLee0a

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this torm for proposals to drill or to deepen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

o1L GAB
WELL E:] WELL OTHER

7. UNIT AGREEMENT NAMB

2. NAME OF OPEBRATOR

El Puso Muturs)l COns Corpsy

8 TAEM OR LEASE NAME

3. ADDRESS OF OPERATOR

Bex 230, Permiagton, ow MHexico

Bk ¥ -

% waLE.No. -

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

165343, XTHH2

10 in Annm, on wnmcu-

‘ n..nnc,,"r R M., OK BLK. AND
B s_gnvu OB ARNA-

w. 3’ 2‘@"3; &
g FINS N

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

P s ;
Xiust &

12 COUNTY Of PARISH| 13. STATE

T Mg

-

186.
NOTICE OF INTENTION TO:

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

FRACTUEE TREAT MULTIPLE COMPLETE

SHOOT CR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS (Other)

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

: = <, y .
: i"iﬁ 5ﬁ£§Eu

Check Appropriate Box To Indicate Nature of Notice, Report, or Otﬁtl‘ Datu

SUBBIQUIINT BIPOR‘! Ol‘

SN ugAmr}vé WELL
- ALTERING “CABING
T ABANDONMENT*

(Other)

(NOTE : Report msﬂts ot\ 1tiple compleﬂon on Well
(‘omplehonpor Recompletio %{1’) form.)

rt and Log

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give rertinent dates, 1n¢lld=tn%estimted date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured ond true veltical de'ptlns

nent to this work.) *

on G-~ ran 5 Joints O 5 ,
sacka Cloes “a" cemeat, m. %, W

or all markerl q_nd zones perti-

&
o
&

FATMINCTON

u. s GEOLOGICAL sunvev i

18. 1 hereby certify thﬁrthe f

oin i§ true an t B L
TS hd P HWOOD T
o By u!ﬁ i $: . EEN . N e
SIGNED TITLE i UB Lngluer .~ DATR:} M"‘ﬁ
(This space for Federal or State office use) s B —
APPROVED BY TITLE S -

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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