Kt ot UNITED STATES
DEPARTMENT OF THE INTER!OR verse atae)
GEOLOGICAL SURVEY

CATI* I"arm approved,
: ! Budget Bureau No, 42 R1424.
D, 1NAKE DESICNATION AND SERIAL NO.

NM 010989

0N re-

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not uwe this form for proposals to drill ar to deepen or plug back to n different reservolr.
Use "ATPLICATION FOR PERMIT- - for such propoanls,)

6. 1 INDIAN, ALLOTTEER OR ’]'Ililli’i NAE\IE

o, o GAS l“'
WELL WELIL OTHFR

2. NAME OF OPERATOR

El Paso Natural Gas Company

. ADDRESS OF OPERATOR

PO Box 990, Farmington, NM 87401

4. LOCATION OF WELL (Report Tocation elearly and 1n accordancee with any State requiremoents,
See also spuce 17 below,)

At surface 1847'5, 790'W

ot

T, UNIT AGREEMENT NAME

"8 FARM OR LEASE NAME

Fields Com

T 9. WELL NO.

10, FIELD AND POOL, OR WILDCAT

Blanco Mesa Verde

1. §BC, T, L, ML O BLK. AND
SURVEY_OR AIEA

Sec. 21,T-32-N,R-11-W
NMPM

14. PERMIT NO. 15. ELEVATIONS (Show whether n

6455 'GL

12. COUNTY OR PARISH| 13, STATE

San Juan NM

18. Check Appropriate Box To Indicate Nature of Notice, Repor

NOTICE OF INTENTION TO:

t, or Other Data

SUBSEQUENT REIORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CasiNg | | WATER SHUT-OFF Ir:i’ KEPAIRING WELL |
FRACTURE TREAT MULTIPLE COMPLETE ! FRACTURE TREATMENT ! ! ALTERING CASING |
SHOOT OR ACIDIZE ABANDON?® o SHOOTING OR ACIDIZING {_~__‘ ABANDON MENT® o
REPAIR WELL CHANGE PLANS o (othery ____Name Change . . }SJ

(Other) | i (NatE: Report

results of multiple completion on Well

,,,,, . UCompletion or Recompletion Report and Log form.)

17. DESCRIBE PROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and =ive pertinen
proposed work. If well is directionally drilled, give subsurface locatinns and measured und trie
nent to this work.) *

The name of this well has been changed from the

Fields Com #5.

t dates, including estimated date of startlng any
» vertical depths for all markers and zones perti-

Fields #5 to the

AL
ivi

il 141977

parp March 11, 1977

18. I hereby cer?%?mg is true and correct
SIGNED A [“ : P 2iadd prren . DT1lling Clerk

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




