Foym 9-341 UNITED STATES SUBMIT IN TRULICATES porm npproved.
(May 1963) (Othe* Instructions on  re- Buldget Bureau No. 42- R1424.
DEPARTMENT OF THE IN FERIOR verse aide) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY SF 08C1l1l7
SUNDRY NOTI(-ES AND REPORTS ON WELLS 5. 10 INDIAN, ALLOTTEE OK TRINE NAME
(1o nat use thig form for proposals fo driil or to de op( n o- plug bnek to o different reservalr,
Use “AD'P l ICATION FOR PERMIT- " for such propoasnls,)
" To UNIT' AGREEMENT NAME )
ol - GAS .
WELL [__] WELL Elk OTHER Huerfanito UI‘ll t
2. T NAME OF OPERATOR - - 77| R FARM Or LEASE NAME
El Paso Natural Gas Ccmpany Huerfanito Unit
3.7 AppRESS OF OPERATOR T o B B S P T
PO Box 990, Farmington, NM 87401 98
1. LOCKTION OF WELL (Report location vieariy nnd in accordance with any State requircments.s ig()ii-;fﬁ:i,n AND POOL, OR WILDCAT
See also space 17 below.) . . anco M
AY eurface 1500'N,1650'E v
.BaSLn Dakot ———
: SEC., T., R, M., OR m.r\ AND
SURVEY OR AREA
Sec. 35,T7-27-N, R-9-W
. — NMPM —
14, PERMIT NO. 15. ELEVATIONS (Show whether RT, GR, etc.) 12. COUNTY OL PARISH| 13. STATE
) _Bhl368!'GL. . San .Juan NM
15, Check Appropriate Box To Indicate Nature of Motice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
r———] - - r—— —
TEST WATER SUUT-OFF | PULL OR ALTER CASING | ! WATER SHUT-OFF | o KEFAIRING WELL
FRACTURE TREAT ) MTULTIPLE COMFPLETE L FRACTURE TREATMENT | ALTERING CASING '__‘
SHOOT OR ACIDIZE o ABANDON® o SHOOTING OR ACIDIZING IL__ ABANDONMENT* o
REPAIR WELL ___J CHANGE PLANS L (Otber) ___ —_ . —
(NoTE: Report results of multiple completion on Well
a (0“”"') Present tat us X ___ Completion or Recompletion Report and Log form.) )
ITA DESCRIBE PROPOSED OR COMPLETED OPERATIONS Ilexly state nl! pertinent detaits, md give pertinent dates, including estimated date of sLanng any

proposed work.

Permission is requested to classify this

If well is directionally drilled, give subsurface locativus and me asured and true vertical depths for all markers and zones perti-
nent to this work.) *

The well is presently being evaluated. Periodic visits will be made
to the wellsite to check the bradenhead and surface equipment to insure
the well stays in cgood condition.

TEMPORARY AZANDONMENT ‘ SLY

EXPIRES_—j s+~

YT

well as temporarily abandoned.

- B VA
181 hereby certjfy that the foregoing is true and lcor;'ect
SIGNED £) TITLE jhﬂlj J_].Ilg _EILg ineer opate_9-2-76
) (This space for Fe“&;;;)l Vci)rr ‘St:]t-e"omic::u;e) T T T T
APPROVED BY TITLE . LATE

CONDITIONS OF APPROYAL, IF ANY:

*See Instructions on Reverse Side



