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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to dril! or to deepen or plug back to 2 different

reservoir. Use Form 9-331-—C for such proposals.)

1. oit " gas —

well well I other

5. LEASE ‘ //
Niem =1 4=00=3370

6. IF INDIAN, ALLOTTEE OR TRIBEEME
NAVAJO ALLOTTED

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME = -
NAVAJO ALLOTTT’D 16°

2. NAME OF OPERATOR
DOME PETROLEUM CORP.

3. ADDRESS OF OPERATOR 501 Airport Drive
Suite 107, Farmington, N.M. 87401

9. WELLNO. < 7. ° :

1 -_;~;”’_— = Pz

10. FIELDOR WILDCAT(NAME : _ .
Papers Wash=z=_= ot oL

4. LOCATION OF WELL {REPORT LOCATION CLEAR
below.)
AT SURFACE:
AT TOP PROD.
AT TOTAL DEPTH:

2310' FSL, 330' FEL
INTERVAL:

LY. See space 17

11. SEC, T., R, M, ORBLK ANDSURVEY OR
AREA = R

Sec. 16, T19N, R5W _'-' .

12, COUNTY OR-PARISH| 13. STATE: -

MCKinley .- ::| New Mexico

14. APINO.  _ 0t
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, '_:-::;_: : R
REPORT, OR OTHER DATA 15. ELEVATIONS-(SHOW DF;:KDB
6591 GR.-* .- - &
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: E - .
TEST WATER SHUT-OFF [ O - TogsEy
FRACTURE TREAT OJ [l S - oRLe.
SHOOT OR ACIDIZE [ | Cles R c
REPAIR WELL O O (NOTE: Report results of multxple co ‘plabon or zone
PULL OR ALTER CASING [] ] change onsFarmn 9—330), S oB
MULTIPLE COMPLETE O O i gzly T OZiEE e
CHANGE ZONES N 0 ) - R U Y
ABANDON* 0O O - =SEF 7 goEp oE
. & A = -« () -
(other) Surface Reclamation E R = <
e S-S )
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertment detanls, and give perti ﬁent;dates,‘
including estimated date of starting any proposed work. If well is directionally drilled, give:su, bsurface focation
measured and true vertical depths for all markers and zones pertinent to this work.)* o5 ¢ = & £z
T o= e 15
2= o=
9/12/78 ~ All excess pits have been backfilled and reseedediéégf g 7
It is ready for inspection. safos S
£on%T 8w
Tzato =&
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ate
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Subsurface Safety Valve: Manu. and Type
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18. | hereby certi t the forWnd correct \_/
SIGNED ( M TITLE Operations Manager pate

A SL6 TROA PSIOM O # Y PE 1227.5q PV 0L Lo

so bl peapis 1916 L8NNG IGUER" [OCTIOUR O e

67

(This space for Federal or State office use)

APPROVED BY TITLE

thor puslr duetecnol jookiu® fo 2t hioag)

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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