(May 15657 UNITED STATE SUPMIT IN TRIPLICATEY %‘d%ﬁé‘%’i?@fﬁ Ro. 4z-k1szs,

DEPARTMENT OF THE INTERIOR (Ouer, fustrictions ou re- | Dudiet Hureun oo 43 2
SECQLOGICAL SURVEY _SF OT"{OOE

6. IF INDIAN, ARLOTTEE OR TRILE NAME

SUNDRY NOTICES AND REPORTS ON WELLS '

(Do not use this form fur nropoaals to drm or to deepen or plug back to a different reservolr. . /
Usze “APPLICATIOGN FOR PERMIT—"" for such proposals.) . /
1. 7. UNIT/AGHEEMENT NAME
oiL GAS
WELL D WELL @] OTHER
2. NAME (P OPEEATOR §. ¥ARM OK LLASE NAME
E1 Paso Hatural Gas Company ] Neudecker
3. ADDLESS OF OFLRATOR 8. WELL XoO.
P> Box 990, Farmington, NM OT401 2
4. LOCATN OF WELL (Rr-port location clearly and in accordance with any State requirements.® 10, FIELD AND '00L, OR WILDCAT
See alwa space 17 below.) - . 1 A
At surface  pf E - Aztec Pictured Cli
16‘0 f 1650 )/ . 35, T-29-§, R-10-W : 11, sEcC., T., R., M., OR BLK. AND
SURVEY OR AREA
35-20N-10%
14. PERMIT NO. i 15, ELEVATIONS (Show whether DF, RT, GK, ete,) 12. COTCNTY OR PARISH| 13. STATE
| San Juan - | New Mexic
- I .
16. Check Appropriate Box To Indicute Nature of Netice, Report, or Other Data
NOTICE OF INTENTION 7O SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF " REPAIRING WELL
FRACTZURE TREAT MULTIPLE COMPIETE FRACTURY TREATMENT : ALTERING CASING
SHOOY OR ACIDIZE ABANDON®* SHOOTING O ACIDIZING ‘ ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) Tllblng cnange !
Yoer {NOTE : Report results of multipie compleiion on Well
(ijjf‘) Completion or Recowpletion Report and Log form )
17. DESCRITE PROPOSED OR COMPLETED 0PERATIONS (Clearly state all pertinent details, and give pertinent dates, incloding estimated date of startlog any

prowosed work. If well is directionally drilled, give subsurface locations and measnred and true vertical depths for all markers and zones perti-
nert to this work.) * . . -

7-21-7T1 Pulled 62 joints 2 3/8" tubing. Replaced with 60 joints 1 1/4" 2.33
IJ tubing. Total depth 1928'.- LY LT )

18. 1 hereby certify that the ;oregoiny 7uc and correct

Production Fngineer - . _ g 1-29-T1

SIGNED SN L B TITLE DAT
S el DLEVZZY

(This space for Federal or Sfafe oifice use)

APPROVED BY TITLE S DATE

CONDITIONS OF APPROVAL, IF ANY : S .

*See Instructions on Reverse Side



