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SUNDRY NOTICES AND REPORTS ON WELLS

{LO NCT USE THIS FORM FOR PROPOSALS TO DRILL OR TC DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

USE **APPLICATION FOR PERMIT —*'* {(FORM C-101) FOR SUCH PROPOSALS.}

AN

1. 7. Unit Agreement Name
ot [ GA .
WELLL — wssu. @ OTHER- San Juan 32-9 Unit
Voame ot eeniter g, Fam or Legse llame
El Paso Natural Gas Company San Juan  32-9 Unit
3. Address of Jrerator

G. Well No.

Box 289, Farmington, New Mexico 87401 57A
4, _ocation uf Well 1C. Field anu f-o2ol, or Wildecat
UNTT LETTER I 1810 FEET FROM THE ___S_Q_l_llh____,u,qg AND_____7_9_Q_ FEET FROM Blanco Mesa Verde
G East LINE, SECT!ON—Z____TOWNSHXP 31-N RANGE 9-W NMPM.

15, Elevation (Show whether DF, RT, GR, etc.)
6534' GL

12, County l\ \ N\
San Juan NN

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

NOTICE OF INTENTION TO:

PERFORM REMED|AL WORK D

=

—

PLUG AND ABANDON D

O

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

TUL. OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

ALTERING CABING

L]

PLUG AND ARANDONMENT D

O

r_'l
L
B3

%

w7

R D

-srize Proposec or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

" werkj SEE RULE 1108,

5-4-80: Spudded well. Drilled surface hole. Ran 5 joints 9 5/8

casing 217' set at 230'. Cemented w/ 224 cu. ft. cement.
WOC 12 hours;held 600#/30 minutes.

" 40#, 66-S surface
Circulated to surface.

i<, I hereby certify that th; information above is true and complete to the best of my knowledge and belief.
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TITLE

Drilling Clerk

May 5, 1980
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