Form 9-331

UNI? Y STATES SUBMIT IN TRIPLIC

(May 1463 Oth |
DEPARTMEN 1 OF THE INTERIOR verse'iady™ ™™
GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS
1o not axe this form fnr propesials to dreill or to doopm or plug hack to a dlffcrent reservoir,
Use “APPLICATION FOR PERMIT- for such proposals.}- :
1. 1
011, Sl HAS i :
wHLL [__ WELL I } St rage
2. NAME OF OPERATOR T -

El _Paso Natural

: _Gas Company
ADDRESS OF

FForm approved.
Budget Burean No. 42-R1424.

) SERIAL NO.

LEASE DP\I! \\’IIO\ \I\D SERIAT,
1+ I\Ul\\ \LI’U;TPh OR Tnii;i! E { )

G,

UNIT AGREBMENT NAME

Rhodes Storage

K. FAIM OR LEASE NAME

Shepard '@

3. OPERATOR 9. WELL NO.
1800 Wilco Bldg. Midland, Texas 79701 - o
4. LOCATION OF WELL (Report focation ele ,Lrlx aud in u‘wrd.mm» ‘with any State requnromentw 10, FIELD AND POOL, OR WILDCAT
See also space 17 bhelow. )
At surface
Rhodes Storaqe_laj.eﬁ -7 _River:
SEC., 1., R, M., OR BLK. AND
swmmx OR ALEA
2310 FNL, 330 FEL, Sec 5, T-26-S, R-37-E
B I _ . ._{Sec_b, T-26-S, R=37-E.__
14, PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY oR rarisi(] 13. STATE
i
R . R L _.2970 e Lea. _ NM -
ig. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF !
- - J—
TEST WATER SHUT-OFF 1 PULE OR ALTER CASING 1 WATER SHUT-OFF ! REVAIRING WELL | ]
i - H - -
FRACTURE TREAT i } MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING t
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING | i ARANDONMENT®*
- bt P
REFAIR WELTL ) CHANGE PLANS (Other) __ . o
(N Roport rosulh of multmln cnmplotlon on Well
“’”“’r) ) o - i o Completion or Recompletion Reportand Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (lenl \lltl‘ xll pertinent 11«‘&111\, All(l aive pertinent dates, including estimated date of startmg any

proposed  work,  If well
nent to this work.) *

is directionally drilled, give subsurface locations and measured and true vertical

We are planning to P&A this well in the very near fut
waiting for approval of our joint interest holders.

] 4 ’1
"y(mezaa corract T
rrrLe _ Production Clerk o
APPROVED BY . [ e TITLE o [ _

CONDITIONS ()I‘ :\I'I’ROVAL, I ANY :

*See Instructions on Reverse Side

depths for all markers and zones perti-

ure. We are

TIATH

DATE .




