1

5 USGS 1 Nav., 1 B & C 1 Maxwell 1 Antweil 1 File
l-;:ir'n;' 9{33;,) UNITED STATES SUBMIT IN TRIPLICATE*
Ma (Other Iinstructions on re- |-
DEPARTMENT OF THE INTERIOR verse side) L.
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT—"' for such propos

1. f
?VIELL [Xy\ (\iJAFi,L '\j OTHER 6!

2. NAME OF OPERATOR 1 AR

Gilbert Maxwell

f

7.

8, FARM OR LEASE NAME

Form approved.
Budget Bureau No, 42- 424,

LLASE DESIGNATION AND SERIAL NO.

_..n00-C-14-20-3007

1¥ INDIAN, ALLOTTEE OR TRIBE NAME

Navajo Allotted

UNIT AGREEMENT NAME

Maxwell Bah-e

3. ADDRESS OF OPERATOR JA
Box 234, Farmington, N. M. 87401

3. LOCATION OF WELL (Report location clearly and in accordance with [ &)
See also space 17 below.)

9.

wWELL NO.

2

10,

FIELLD AND YOOL, OR WILDCAT

At surface Lone Pine Dakota
11. 8EC., T., R., M,, OR BLK. AND
. . SUBRVEY OR AHEA
1980* fs1l 1980' fwl
~_Sec, 18, T17u, RO
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. BTATE

6929' Gr.

McKinley  IN. M.

16.
NOTICKE OF INTENTION TO: SUBBBQUENT

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZB ABANDON®* SHOOTING OR ACIDIZING

(Other)

REPAIR WELL CHANGE PLANS

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

REPORT OF:

REPAIRING WELL |

i
ALTERING CASING

|

ABANDONMENT?® |

|

(Other)

(NOTE : Report_results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. i £SCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estlmated date of starting any

vroposed work. If well is directionally drilled, give subsurface locations and measured and true vertical der

ths for all markers and zones perti-

14/18/73 Lacuwice Oritiing Co. spucded 12 19" hole 1l:C0 aan. Limviiec W
1G5 Young Or R.K.B., ran 3 Jts. & 5/8" C.u., 244, d-S0
3’ STLC caszin giiam - dic net cement,

1271877 " powell cemeanted 8 578" casing with 75 sx. Class “A" i Cacl. P.C.E.
1:00 z.n. - coaent water o surface.

1e/:9/70 T.0. 525%. toit on cement. doved {n and wigged up wolLhy tig.
Dirilled out ¥rom under surfece cesing at 12:15 pun., 1Z/ 8/70.
Diilled to 525° ape cement around surface casing veiled. Bewell
re-cemented surface casing with 125 sx. Class “A" 3% Cacl. Jdood
compieted at 11:C0 p.m., 12/1G/7C, maiting oo cenent,

12/23/70 T.D. 2780%. Ren Schlumberger Dual Incucticr-Laterclog, incuction

£lectirdical Loy, Gamma Rey-Caliper-Compensated Dens
Carma Ray-Caliper-Sidewail Neutron Leg. Log T.D.
jte. 5 172" 0.D., 14, K-DE, &R £T4
set at 2772.00' R.K.B. Cemented wit

TOY e e 7
F&l cesing, T.E. &7
by T, I B - iy &
78 sx. Hailikbuercen “Lic

» C
h 1 .
plus 100 ex. Class “C" with 7 1/2# zait per sx, ?.0.8. at Z:3
p.f., 12/22/70. Good mud veturns wiile cenenting, Hox. cenanting
gressure, 600 psi. Worked casing while puspirg piuy down,  dumped f

plug with 1500 psi, float heid J.K,

8. I hereby certify that the foregolng is true and_correct
Grplepipal glgond oy Lo B Dugan

SIGNED TITLE Engineer DATE 31/7C

- (Thls space for Federal or State office use‘ - T
APPROVED BY TITLE DATE .
CONDITIONS OF APPROVAL, IF ANY: I

*See Instructions on Reverse Side
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5 USGS 1 Nav. 1 B & C 1 Maxwell 1 Antweil 1 File
o UNITED STATES ST X TmrLICATE:
) DEPARTMENT OF THE INTERIOR verse sige) ueon T
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do 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.)

Form approved. /
l}udg«j} Bureau No. 42-R14L4.

. "LEASE DESIGNATION AND SERIAL No.

MOO-(-14-20-3007

I+ INDIAN, ALLO’I:TEE Ol TRIBE NAME

ny hl -
,;uaano,AjloL;ed__g_ﬁ,

1. ™ “;x,}‘ .. UNIT AGREEMENT NaME

o1L ; GAS /?g%} "5‘%\

o B LR
) WELL WELL [:] OTHER J/ ng" 47 i‘“‘ﬂ\
5. NaME OF OPERATOR %\g DI ) i‘r‘j = FARM OR LEASE NAME

% f A et

Gilbert laxwell

3. A

Box 234, Farmington, N. M. 87401

Jdaxwell Bah-e

Wkl VN(E'.M‘” )

2

Q.

Lone Pine Dakota

i iocatioN oF wenl (Report location clearly ant ‘n accordance witlRany State ene;(S)M
See also spaee 17 helow.) O“ c@w.
At wurface RPN el
N Dint. <
\___,.—‘

1980' fsl 1980°' fwl

11. BEC., T., R., },, OB BLK. AND
SURVEY OR ARBA

u

JEX

Sec, 18, T174, R&

14. PERMIT NO. [ 15. ELEVATIONS (Show whether DF, RT, GR, ete.) T12 COGNTY OB PARISH| 13. STATE
i 6929' Gr. | AcKinley N ML
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

-

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

E _

MULTIPLE COMPILETE FRACTURE TREATMENT

FRACTURE TREAT

|
D
IRy

SUBSEQUENT REPORT OF:

]

I REPAIRING WELL

'ALTERING CASING

SHOOT OR ACIDIZE ABANDON® o SHOOTING OR ACIDIZING ABANDONMENT*
e A
REPAIR WELL CHANGE PLANS o (Other) A - L n
| (NOTE : Report_results of multiple completion on Well
(Other) _ Completion or Recompletior Report and Log form.) -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls,
proposed work., If well is directionally drilled, give subsurface locations and
nent to this work.) *

and give pertinent dates,

measured and true vertical de

inclunding estimated date of starting any
pths for all markers and zones perti-

12726770 P.B.T.D. 2741', Ran go Internctional's Geima Ray-Ccilar corveiation
tog. Log 7.D. 27641'., Perforciad 2730 - 13' (B') will Z S°F,
10 noles, Densi Jet XV111l. Logged and perforated off of mast truck,

27230 ?.E.T.D. 2?%1': Moved ip Farmingion Wil Sevvice dngiatied sirigper
ﬁc&?, ﬁan_&? Jts, 2 J{S” 0.C., 4.7%, J-55, 81 EUE interpaily piastic
coated tubing set at 2721' R.K.B.

o o . . , | v tar e

12/28/7G P:9'Tt 2671, Uostewn Cowpany scidized well with 750 gal. 130
HCT with non-emulsion and iron control additive, Bralidown pressure
1830 psi, Ave. treating pressure 800 pst. Min. 7C0 psi. Fingl
700 psi. Instant shut in pressure 700 psi, 10 min. shut in precs-
ure 500 psi. Ave. injectién rate 1/2 bbl./min, Swabbed acid back,

well kicked off in 2 hrs. flowing to frac tank.

8. 1 hereby certify that the foregolng 18 true and correct

ricrinel signed Ly L. A, Dugan .

SIGNED _ TITLE Engineer pats _12/31/70
(This space for Federal or State office use) ) B
APPROVED BY ____ TITLE _ DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




