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%a. Indicate Type of Lease

Feo [X]

S, State Ot § Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO wOY USEL Twis 'ORM FOR PRAOPOSALS TO DRILL OR TO
CAPPLICATION FOR PLARMIY o°°

ust

DECPLN
{(Fromm C+101) FOR SUCK PROPOSALS.)

OR PLUG BACK 1O A DIFFERENT RESERVOIR,

AN

CAS
wiLL

118
wELL

] &

CYNER.

7. Unit Agreement Name

. Name of Operator

JEROME P. McHUGH

8. Faam or _ease liame

Emerald City

3. Address of Operator 9. Well No.
P 0 Box 809, Farmington, NM 87499 1
4. Location of Well 10. Field and Pool, or Wildcat
waiy LerTen F 1850 reer rmos tue _ NOTEN e uuo 1850 recr rmou | Basin Dakota \
wee __W€SL West LINE, SECYION T 15 TOWNSHIP 31N RANGE _l3w HMP M, \\\\ \\ ‘

JMAMMNIMNININININY

15. Elevation {Show whether DF, RT, CR, ete.)
5758' GL; 5773' RKB

12, County
San Juan

\

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERPOAM ALMEIDIAL WORK D

TEMPORARILY ABANDON

PLUG AND ABANDON D

REMED IAL WORK

COMMENCE DRILLING OPNS,

O

ALTERING CASING

H

PULL O& ALTER CABING CHANGE PLANS

OTHER

O
O

OTHER

CASING TESY AND CEMENT JQ8

PLUG AND ABANDONMINT D

O

.

17, Descrite Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work} SEEZ RULE 1109,

Reached TD of 6884' KB on 6-30-85.

Set 4%" casing at 6882' KB.

(Casing and cement detail previously reported.)

PBTD = 6818' KB.
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18. 1N y certify they tfy information above is true and complete to the best of mv knowledge and belief.
stence _~—— James S. Hazen rTLe Field Supt. pare 8-22-85
7 V 5 r'/
ﬁ; Origina! Signed by FRAIK T. CHAVEL SUreR1S7 DTS 7 3 AUG = 7 1985
adfaoves ov TiTLE i oAYE

CONDITIONS OF APPROVAL, IF ANY:






