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Form approved.

Budget Bureet No. 42-R1424,
I. LEASE DESIGNATION “ 5D SEitIAL NO

SFO78125-B

SUNDRY NOTICES AND REPORTS ON WELLS

1o deepen or plug back to a difierent reservoir.

(Do not use thiz {form for proposais to drill or
MIT--" for such propeszis))

Uise "APPLICATION YOR I'EXT

L. IF INDIAN, ALLOTTE} ujlf'li:y NAME
/.
/

1. Ty TUNIT AGNLEMENT Natte
on.
WELL D
27 NZME OF OFEEATOR T TWUFARM UK LEASE NAM
El Paso Natural Gas Company Pierce A
3. ADDRESS OF OPERATOR U WELL NO. -
P. 0. Box 990, Farmington, NM  §7401 3
3. LOCATION OF WELL |I(o port location cl(-urh and in accordance with any State requircments.® 0 FIELD aND TOOL, 08 wiLie 8%

See also spuace 17 Lol )
At sucface

1515'S, 1060'E

Blanco PC

"1 TSEC., T., B., M., ORL L5, A4O
SURVEY OR AREA

Sec. 13, T-3u-N, R-10-W

. NMLPLM. o
14, PERMIT SO, 15. ELEVATIONs (Show whcther DF, RT, CR, ele.) 12, COUNTY 02 PARISL. 1J3. ¥iAfE
- L 6378' GL N “San_Juan New Maxico
16. Check Approprnate Box To Indicate Natuie of Natice, Report, or Otrer Data

NOTICE OF INTENTION TO:

1

TEST WATER SEUT-OFF 'l

PULL OF ALTER CASING WATER SHUT-OFF

=

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

\ :

SUBSECQUENT REPORT OF :

REPAIKING V' ELL

—l
. ALTERING C:#SING
i

ABANDONMEMT*

SHOOT OR ACIDIZE — ABANDON®* SHOOTING OR ACIDIZING
REPAIR WELL | CHANGE PLANS (Other)
{NOTE :

{Other)

17. LESCEIBE IROPOSED OR
propesed work.,  If
nent to this work.) *

lozations and measured and true

Q.7

directionally driiled, g.ve subsurface

i3

12-22-74 Spudded well. Drilled surface hole.
Ran » joints 8 5/8', Z4#, K- 35 surface casing, 1i5°

Cenmented with 112 cu. ft. cement. Clrculated to surf

6004 /30 minutes.

¢uMPLETED OPERATIONS {Clearly state all pertinent details, and give pertinent dates.
vertizal depths for all marker:

lal=)
ace.

Report results ¢f multipie comnlet on m Well
Comple! tlon or Recom! detion Repert an and Log form.)

umludmv esrimuted dat» of starting any
and zon2s pert-

set at 126°%.

WOC 12 hcurs; held

18. I hereby certify that ke forz-gomg is true and correct

DATE _l_Q LmLm“

7 S . .
SIGNED s - v//#4~—’ </ TITLE Drllllno Clerk .
(I;l;‘:sp:lu- for I‘derx"‘ or State ofiice use) )
APPROVED DY ___ TITLE DATE

CONDITIONS OF .\ ’1‘1\0\ AL, IF¥ ANY:

*Goe Instructions on Reverse Side

_21,_J9"



