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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT
(Other iastructiony
verse wide)

IN TRIPLICATE®
on

Form approved.
o Budget Bureau No. 42-R1424.
.

5. LEASK DESIGNATION AND BENRIAL NO.

NM 012698

re-

SUNDRY NOTICES AND REPORTS ON WELLS

(1o nat ure this form for proposils to drill or to deepen or plug back to a different reservolr,
. Use “AI'PLICATION FOR PERMIT--" for such proposnls.)

618 INDIAN, ALLOTTEE OR TRINE NAME

QI

wELlL D

GAS
WELTL

(%

OTHER

7. UNIT AGREEMENT NAMBR

San Juan 29-6 Unit

37 NAME OF OPERATOR

__ Northwest Pipeline Corporation

8. FARM OR LEASKE NAME

San Juan 29-6 Unit

3.7_Alll')llESS OF OI'ERATOR

P.O. Box 90 Farmington, New Mexico 87401

9. WELL NO.

23X

4. TToeATIoN oF weLL (Report Tocation clenrly and in accordance with any State requirements.®
See alsa space 17 below.)
At surface

1688 FSL 1572 FWL

10. FIELD AND U0OOL, OR WILDUCAT

Blanco Mesa Verde

11. SEC., T., R., M., OR BLK. AND
SURVEY OR ARKA

Sec 12 T29N RoW

14 PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, ctc.)

6561 DF

12. COUNTY OR PARISH

Rio Arriba

13. STATE

New Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report,

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOUT Ol ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

or Other Data

SUBSEQUENT REPORT OF :

REPAIRING WELL i
| ALTERING CASING '

CHANGE

REPAIR WELL
(Other)

PLANS

‘ 1 ABANDONMENT*
(Othery __dike construction |

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly st
proposed work. If well
nent to this work.) *

is directionally drilled, give subsurface locations and measured and true v

Constructed 25' x 33' x 2' dike around condensate tank.

See attached drawing.

"18. 1 hereby certify that the foregolng l§ true and correct

) e o 4
sxoNmp /T 4 ‘. ? v'-v/‘ (. I TITLE Sl.
_ _ ____ _R.E. Fielder ._._.Js .____ .

_PnT

ate all pertinent details, and give pertinent dates, including estimated date of starting any

ertical depths for all markers and zones perti-

(This space for I'ederal or State oflice use)
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