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Sa. Indicate Type of Lease

State D Federalree D

5. State Ofl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PRCPOSALS TC CRILL CR TO DEEPEN OR PLUG BATK TC A DIFFERENT RESERVOIR.
us

DMADNNNAN

oiL
WELL

GAS

E **APPLICATICN FOR PERMIT —'* (FORM C-1C1) FOR S4UCH PROPOSALS,)
L] ol

x
2. Name of Operator

Temporary Abandonment

7. Unit Agreement Name

San Juan 30-6 Urnit

El Paso Natural Gas Company

8. Fa = or l.ease Name

San Juan 30-6 Unit

3. Address of Operator

PO Box 990, Farmington, NM 87401

g, Well No.

1 (T&A)

4, Location of Well

G 1980

UNIT LETTER » FEET FROM THE

PURSRREES—— Nortk_l‘lNE AND . 1980

FEET FROM

TOWNSHIP 30N RANGE 6“’ NMPM.,

10. fieid and Poc!, or Wildecct

Blanco Mesa Verde

\\\\\

e _FEagt . uiNe, secTioNn 9 .
15, tlevation (Show whether DF, RT, GR, etc.)

12. County
Rio Arnb\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK (:]

PLUG AND ABANDON D

REMEDIAL WORK

]

L] ]

U

YEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

J

CASING TEST AND CEMENT JQB

OTHER

ALTERING CASING

[

PLUG AND ABANDOKNMENT D

[

Status & Intentions

OTHER

3

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including
work) SEE RULE 1108,

This well was temporarily abandoned in June, 1965.
the well be plugged and abandoned.

estimated date of starting any proposed

It is intended to recommend that

/
i
4 /
. SRy
~\~,_ ) L
18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
Petroleum Engineer November 17, 1971
SIGNED TITLE DATE
L. P . Armoid -
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CONDITIONS OF APPROVAL, IF ANY:
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