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GEOLOGICAL SURVEY Ic 030177 (b)
SUNDRY NOTlCES AND REPORTS ON WELLS 6. ¥ INDIAN, ALLOTTEE OR TRIDE AN

(D not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

1. ] 7. UNIT AGREEMENT NAME
o . A8
WELL [:I weLL D OTHER Storage Rhodes Storage
2. NAME OF OPERATOR 9 VC“ “ © | 8T varn or Trask NaAME
El Paso Natural Gas Company e rk ‘k %} L Shepherd "B"
3. ADUREMR OF OPERATOR - U{\C’j M) AR=E T 19 wenn N0 T T T
1800 Wilco Bldg. Midland, Texas 79701 3 Ylo 3
4, Location ar weLy, (Report loention clearly and in accordance with any State reqoircmentn.® 10, KIELD AND POOL, O WILEECAT
Nee alsao wpuee 17 below,) \JE.( .
At wurface AL SUR Rhodes-Yates=7 Rivers
GEOLOG‘ T ReX\CO | 11 BRe, L RS ML or k. AND
. S. NE\N Mo " SUBVEY OR AKEKA
990' FNL, 990'FEL , HOBBS:
o Sec 5, T-26-S, R-37-E
14. FERMIT NoO. 16. ELEVATIONS (Show whether DF, kT, O, ete.) 12. COUNTY OR PARISH]| 13. STATF
2974 ‘ Lea NM
18. Check Appropriate Box To lndicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: . SU'BSEQUENT REFORT OF :
TENT WATER RILUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ] REFAIRING WELL
FRACTURE TREAT MULTIPLE COMTLETE FRACTURE TREATMENT , ALTERING CAHING
KILIOT OR ACIDIZE ABANDON® BHOOTING OR ACIDIZING | ABANDON MENT®
REPAIR WELL CIIANGE PLANS (Other) e em e s e
(Other) {(NOTE : Report results of multiple eompletlon on Well

. : Completion or Recomplrtion Report and Log form.)
17. DESCRIRE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting nny

proposed work. If well s directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zounew pertd
nent to this work.) ¢

This is a request for an extension to temp. abandon
this well.

This approval of temporary

‘77,0 abandonment expires. JAN 1 1977

18, 1 hereby certify that the foregoing is true and correct

SIGNED 4&_&‘_{7‘%— TITLE Praiuction Clei:‘k DATE 1_16_75

(This space for Federal or%State office use) ) -
X .

: somimny Eo mmn e
APPROVED BY TITLE : o iDATE b e
CONDITIONS OF APPROVAL, IF ANY:

. JUi /r 19/b
%Gee Instructions on Reverse Side J. 8. GECIHOGICAL SURVEY,
HOBRBS, NEW MEXICO




