r orm approved.

Fre 315 -8 UNITED STATES SUBMIT IN TRIPLICATE® ?235?3&1.’23:&? 1oag 0138
;J ormeri; ;913333{) DEPARTMENT OF THE INTERIOR $g-t::e;dle';.meuon' o8 T | 3 LEiss DESIGNATION aND SERLAL Wo.
BUREAU OF LAND MANAGEMENT SF 065557

SUNDRY NO‘"CES AND REPORTS ON WELLS :/ 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to & different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.) /
1. ‘ 7. UNIT AGREEMENT NAME
oIL GAS g I
WELL WELL OTHER 7
2., NAMB OF OPERATOR ; 8. PARM OR LBASE NAME
;":
E]l Paso Natural Gas Company Cornell
3. ADDRESS OF OPRRATOR 9. WBLL NO.
Po i i 87499 l (P&A)
4. LOCATION or WELL (Report location clearly and in accordance with any State requirements 10. FISLD AND POOL, OR WILDCAT
iee alrsto space 17 below.) 7
¢ surface 990'N, 990'E / |__Fulcher Kutz PC
/ 11. amc,, T., B., M., OR BLK. AND

SURYRY OR ARNA

RECEIVED | Sec.12,T-29-N,R-12-W

N [} M [ ] P (2 M [ ]
14. PERMIT NO. 15. BLEVATIONS (Show whether pr, RT, GR, ete.) 12. COUNTY OR PARISH| 18. STATE
JUN 26 1986 5787°'GL San Juan INM
16, H H
BUREAU OF LAND manaShesk £ ppropriate Box To Indicate Nature of Notice, Report, or Other Data
FARMINGTON RESOWREER AREWTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT , ALTERING CABING
SHOOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(Other) (NOTE : Report resuits of multiple completion on Well

Completion or Reconapletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting an
proposedmwork.kjf. well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones perti-
nent to this wor

The box and boards were removed from around the P&A marker,
and the Company name and lease number added to the P&A
marker on this location.

N TN
18. 1 hereby certify that the foregojfig is trhue and correct
SIGNED TITLE _Drilling Clerk

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any persoanMQGQHand willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

AT A



