rorm UNITED STATES o ey | e
) JEPARTMENT OF THE !NTER]OR vorse slde) 0L ASE BASIGNATION AND SIRIAL NO.
GEOLOGICAL SURVEY CFO078200 A i

SUNDRY NOT‘CES AND REPORTS ON WELLS G0 1 INDIAN, ALLOJSTEE o II,!!!P,/1<A.\ll-.

(ha not usge this £orm o propesals to drill or to deepen or plug baek to a different reserverr
Use “AI'PLICATION FOR PERMIT- 2" for such proposals.)

TOOUNIT AGREEMENY NAME
L AR -
WELTL E WELL - A OVHER
2.7 NAME OF orkgaTOn - - : S Finw bR RTRem m
El Paso Natural Gas Company Grambling C

3. ADDRESS OF OPERATOR ) - AL

P, 0. Box 990, Farnington, New Mexico 87401 10
4. LoCATION oF WELL (Re, ort Lieation elearly and in acenrdance with any State requirements. Y

See alsa spave 17 helaw )

At srurfiace

N

14, PERMIT No). o | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) V Pl
1

6601 GL ©Sa

LUHELD AND BOO L, GR OWILICAT

Elanco PC
925'/s, 810'/W 1176 B

, R., M., OR BLK. AND
EY OR AREA

12, 7T33N, R1OW

T OB PARISHI 13, STATE

r. Juan | New Mexico

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

NCTICE OF INTENTION TO: SICLSEQUENT REVNORT OF:

| S A o N T
TEST WATER SHUT-OFF ‘ . I'ULL OR ALTER (' ASING i‘j WATER SHUT-OFF o REFPAIRING WELL !
FRACTURE TREAT e MULTIPLE COMP!ETE I o FRACTURE TREATM£NT B ALTERING CASING __‘
SHOOT OR ACIDIZE _____; ABANDON* I SHOOTING OR ACIMZNG ABANDONMENT® o
REPAIR WELL o CHANGE PLANS ' {Other) I;Citf}}i(\ —Lli\'}n& X

(NGTE D Repert resuits of ancltiple completion on Well
e | . i Completion or Bes nu}[-lrtin'lr Heport amd !m;: form.)

iOther)
17, DESCRIBE PROPOSED GR o« OMITE

b OPERATIONS (Cleariy state all pertinent details, and give pertivent dates, tiead
proposcd work. If -.ell s directionally drilled, give subsurface locatinns and measured and trie vertical depri
nent to this work.) *

1 exstimated date of sturting any
i for wil markers and ;ones perti-

8-18-76 Retired 106 joints 3330.80' 2 3/8" EUL tubing.

i i W™ *gana 2 !A,.. \:
| !
: LG a1
| .
i
1
!

o o L H
ogolng 1sgrue and correct ’ 7
7 %tvk.q ~ orrug __Production Enginecr 8/23/76

DATN, O/ £/ =

18T hercby certify thag

SIGNED ___\

(Thia spuce for Federal or Stut;omkze use) - N o ) T n

APPROVED BY .. _ . __ TITLE
CONDITIONS OF API ROVAL, IF ANY:

e e DATE

*See Instructions on Reverse Side



