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5a.

SUNDRY NOTICES

ANDRS

** (FORM C-101) FOR SUCH PFOPOSALS.

EPORTS ON WELLS

£+ PEM OR PLUG BACK 170 A DIFFERENT RESERVOIR.
)

1.

(DO NOT USE THIS FORM FOR PRCPOSALS TO GRIL
118

SE 'CAPPLICATION FCR erLAIY —_
L]
WELL

WELL OTHER~

7. Unit Agreerment Name

8, Farm or Lease Name

2. Name of Operator
El Paso Natural Gas Company

Atlantic D Com L

3, Address of Operator

PO Box 990, Farmington, NM 87401

9, Well No.
13

10. Field and Pool, or Wiidcat

4, Location of Well

~-t
ari

Blanco Pictured Cliffs I

Y

UNIT LETTER I 1500 FEET FROM THE __S_ggt_h____ LINE AND ____8.5_0__.___ FEET FROM
The 4D EaSt LINE, SECTION __— > 16 TOWNSHIP 30N RANGE 10W NMPM. \\\\\\\
15. Elevation (Show whether DF, RT, GR, etc.) . County < \
6347'GL San uan \

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

]
[]

TEMPORARILY ABANDON

PULL OR ALTER CASING

PLUG AND ABANDON D

CHANGE PLANS

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

SUBSEQUENT REPORT OF:

L]

PLUG AND ABANDONMENT

U

ALTERING CASING

Ol
X

REMEDIAL WORK
COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JOB

L]
]

OTHER

OTHER

17. Describe Froposed or Completed Operations (Clea
work) SEE RULE 1103,

11-16-72  Spudded well.

11-17-72 Ran 4 joints 8 5/8",

with 107 cu. ft. cement,

rly state all pertinent details, and give pertinent dates, includin

ing estimated date of starting any proposed

Drilled surface hole.

" 244, KS surface casing, 123' set at 135'. Cemented
circulated to surface. WOC 12 hours, held 600#/30 min.

true and complete to the best of my knowledge and belief.

)
18.1 hcererﬂ! hat thf in ormation a’c7&
Mé{/ ) Petroleum lngineer November 17, 1972
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