okt UNITED STATES Sume Iy mrLici:
DEPARTMENT OF THE INTERIOR rversesige) @ ™
GEOLOGICAL SURVEY

Form approved.
Budget Burean No. 42-R1424.

. LEABE ‘Dl:!l(-)NATION AND BERIAL NO.

NM-: 06283

[

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTIE OR TRIBE NAME

- X . -

OIL GAS
WELL WELL OTHER

7. UNIT AGREEMBENT NAMD

3. NAME OF OPERATOR

8. FARM OR LEASE NAME

El Paso Natural Gas Company Abraham A
$. ADDRESS OF OPERATOR 9. wWELL f«‘_o.': . : ] L
PO Box 990, Farmington, NM 87401 157 .-

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

10. FIELD AND POOL, OR WILDCAT

At surface 1750'Ss, 990'W Blanco Mesa Verde
11. axc,, T., R., M., OR BLK. AND
SURVEY OR AREA
Sec.1l1l, T-30-N,R-6-W
NMPM - ) &
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
. 6121'GL Rio Arriba| NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data LS E
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF : ’ e T
TEST WATER BHUT-OFP PULL OR ALTER CASING WATER SHUT-OFF nf‘nnrxr;mc wELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT -ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ";Asal_monuw-v
REPAIR WELL CHANGE PLANS (Other) : _
(Other) Current St atus {NoTE: Report results of multiple completion on Wel

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical* depths for all markers and zones perti-

nent to this work.) ¢

A second approval is requested to retain this well in its
temporarily abandoned status. It is being evaluated as a candidate

— e =
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present = . =

for plug and abandonment. Bradenhead tests indicate the possibility
of a casing failure. This well will be visited periodically to assure

that no damage occurs that can be prevented until such

above mentioned evaluation is complete.
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TEMPORARY ABANDONMENT ﬁgi B
EXPIRES___————— s
Spal - e
JUY 11977 i
APPROVED FOR A PERIOD . : g-;gg .
NOT TO EXCEED 1 YEAR. 22 §¥, ‘
* e o4
® 25 B
BNEYS
18. I hereby certify that the foregoing is true and correct ? - “ : :
SIGNED M. (7 TITLE Sr. Drilling Engineer,,.. July

{This space for Federal or State office use)

TITLE

PPROVED]"

JUL 271976 *See Instructions on Reverse Side

JERRY W,
DISTRICT eual';ggz%
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