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5a. Indicate Type of Lease

Fee D

S, State Cil & Gas Lease No.

E-347-26

State

SUNDRY NOTICES AND REPORTS ON WELLS

L OR TO DEEPEN OR PLUG 3ACK TO A DIFFERENT RESERVOIR.

{DO NOT USE THIS FORM FOR PROPOSALS TC DRIL
FORM C~101) FOR

S5UCH PROPOSALS.)

oiL
WELL

GAS

USE ‘*APPLICATION FOR PERMIT —_**

X
2. Name of Operator

OTHER~

7. Unit Agreement Name

San Juan 31-6 Unit

Northwest Pipeline Corporation

8, Faom or _ease Name

San Juan 31-6 Unit

3. ‘Address of Cperater

P.0. Box 90, Farmington, N.M. 87401

g, Well No.

#42

4. Location cf Well

B 790

UNIT LETTER FEET FRCM THE

East LINE, SECTION 36

THE — T _TOWNSHIP

North
31N

10. Field and Pool, or

reer ron | B@STN Dakota

Wildeat

1020

LINE AND

oW

RANGE NMPM

AN

AN

6511' GR

1S, Elevatien (Show whether DF, RT, GR, etc.)

Rio Arr]ba

12, County <§§§S§\

Check Appropriate Box To Indicate Nature of Notice, Report or Gther Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK
TEMPCRARILY ABANDON
PULL OR ALTER CASING D CHANGE PLANS

OTHER

M
PLUG AND ABANDON |

L]
J

SUBSEQUENT REPCRT OF:

[
]

‘-—

5t APD

REMEDIAL WORK ALTERING CASING Lo
—

MME D PNS. |
COMMENCE DRILLING OFNS |

PLUG AND ABANDONMENT |

@

CASING TEST AND CEMENT J0OB

Extension

OTHER

17, Descrite Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

including estimated date of starting arv proposed

Due to the inability to get working interest approval we would like to request an

extension of the APD as

we do plan to drill this location.

b,

i

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,

—

/)
SIGNED u WRVEEED )/)’_7‘7\\7/' z0 2

TITLE

Production Clerk

October 14, 1982

anna _J BYace 17 DATE
Original Signed by FRANK T. CHAVEZ L PERVISOR DISTRICT % 3 OC | 14 1982

CONDITIONS OF APPROVAL, IF ANY:

B

Aik/ 1




