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b 0 a1 UNITED STATES A N e e ot R S e
DEPARTMENT OF THE INTERIOR Sty oo ve | it e N 2
GEOLOGICAL SURVEY SI078387A

SUNDRY NOT'CES Ath REPORTS ON WELLS S PLDEAN, ALLOTTRE O TRIRY N AT

(Do not mxe this form for proposals {o drifl or to deapen or plur back to o different reservolr
Use “APPLICATION 1POR PERMIT. 7 for such proposals,)

OFF, - GAS
WELIL ( | WELL X OTITER

2.0 NAME OF OPERATOR

T, UNUU AGRELRMENT NAME

R, FARM OR LEASE NAME

oo EL PASO NATURAL GAS. CO. | KERNAGHAN
3. ADDRESS OF OPERATOR 9. WELL NoO.

o BOX 990, FARMINGTON, NEW MEXICO 87401 . . IA
4. LOCATION o1 WELL (Report Iocatinon clearly ane in accordance with any State requircmenty.*
See also spuce 17 below,)
At surface

1460'N, 840'W

19, FLELD AND OOL, OR WILDCAT

Blanco Mesa Verde.
11. 8BC, 1., R., M., OR BLK. AND
SURVEY OR ARKA

Sec. 33, T-31-N, R-8-W
P ,,,m,luwM.PrMT,

ATIoNs (Show whether bF, 17, or, ete.) 2. COUNTY OF ranisu| 15, STATE

14, PERMIT No.

6475 GL_ San Juan Neow_Mexico
‘Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

16.

SUBSEQUENT REPORT OF

_ ey R
TEST WATER SHUT-OFF j CULL OR ALTER CASING [vj WATER SHUT-OFF ;__X,‘ REPAIRING WELL r »77!
FRACTURE TREAT o MULTIPLE COMPLETE o FRACTURE TREATMENT 1 o ALTERING CARING | I
i L
SHOOT Ot ACIDIZE o ABANDON* o SHOOTING OR ACIDIZING L__; ABANDONAMENTH | o
REPAIR WELL o CHANGE PLANS ____; (Other) o I
{Other) | (NoTE: Report results of muliiple completion on Well

3 B o ) - | . Completion or Recompletion Report and Loy form.)
17. DESCIIBE PROPOSED OR €MLY, OCERATIONS (Clearly state all pertinent details, and oive pertinent dates, including estimated dite of sts rtiigr any

proposed work. If well is directionally drilled, give subsurface locations and measnred and true vertieal depths for all markers and 2 s perti-
nent to this work.) *

surface casing, 223' sct at 237'. Cemented with 295 cu. ft. cement.
Circulated to surface. WOC 12 hours; held 600#/30 minutoes.

10/11/77 Spudded well. bDrilled surface hole. Ran & joints O 5/8" ) 32,34 [1-10

18. 1 hereby certify that Avb'7 foregolug 18 true and correct j T

5 b4 i
Sl A

SIGNED _ Y7 - /-

P rrerge . Drill

(This space for Federal or State office use)

ing Clerk

L T --—‘,_,v,;.{»&, ST B
{ P Q‘,J‘kug KA R,

ey 11797

APPROVED BY __ - R TITLE DATE
CONDITIONS O APPROVAL, IF ANY:

U. S GEOI COICAL
*See Instructions on Reverse Side



