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UNITED STATES

SUBMIT IN TRIPLICATE®

BUREAU OF LAND MANAGEMENT

DEPARTMENT OF THE INTERIOR ‘orgastrictions on’ re

Form approved. -
Budget Bureau No. 1004-.0135
Expires August 31 198§

S. LBASS DESIGNATION 28D SEALAL, WO,

SF-080017

SUNDRY NOTICES AND REPORTS ON WELLS

< f{ 1s to drill or to deepen or plug back to a different reservoir.
(Do not use this form for )

6. IP INDIAN, ALLOTTES O TRINE NiME

d

Use “AP TION FOR PERMIT—" for such p P
1. 7. UBIT AGRBAMEBNT NaNE
wiLL wia (] X ormme 7 Huerfano Unit
2. NaAMB OF OPERATOR 8. PARM OR LBASKE NaMB
El Paso Natural Gas Company Huerfano Unit
3. aADDRESS OF OPRRATOR 9. wBLL xo.
Post Office Box 4289,Farmington,NM 87499 286
4. LOCATION oF WILL (Report location clearly and in accordance with any State requirements.® 10. PIRLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface 790'N, 1150'E Undes.Mesa Verde
11. s8C, 7., R, M, OR &LK. aND
SURVAY OR AREA
N.M.P.M.
14. PERMIT NoO. 15. BLEVATIONS (Show whether or, ®T, GR, ete.) 12. COUNTY OR PARISH| 13. saTATE
6592'GL San Juan NM
16.

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICB OF INTENTION TO:

PCLL OR ALTER CASING 1
|

TEST WATER SBUT-OFP WATER SHOUT-OPP

FRACTURE TREAT MULTIPLE COMP!ETE FRACTURE TRBATMENT

SHOOT OR ACIDIZE ABANDON® ‘ S8HOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

—l

(Other) o

(Other)

SUBSBQUENT REFORT OF :

)
RBPAIRING WELL |

ALTBRING CASING

ABANDONMENT®

]

{NoTE: Report resuits of multipie completion on Well
Completion or Recomapletion Report and Log torm.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinen
proposed work. If well is directionally drilled, give subsurface loca
nent to this work.) ®

A six month extension on disposition of this well

of joint interest approval delay.

t details, and give pertinent dates, {ncluding estimated date of starting any
tions and measured and true vertical depths for all markers and gones perti-

is requested because

) N
18. I Hereby certify/that the §orggolng 1y true and correct
SIGNED

TITLE
(This space for Federal or State office use) .1
APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:
1
™~ *See Instructions on Reverse Side

Title 18 U.S.C. Sect:on 1001, makes it a crime for any persN i
United States any faise, fictitious or fraudulent statements or repres

y and willfully to make to any department or ageacy of the
tations as to any matter within its jurisdiction.



