Form 9-331 P .
(May 1963) UNITED STATES SUBMIT IN TRIPLICATE? Bodget Bupeay NOZZ—RMM.

DEPARTMENT OF THE INTERIOR versesiae) """ °® ™ | 57 [iSE pesiavatio aNp swALL No.
GEOLOGICAL SURVEY 14-20-0603-8103

SUNDRY NOTICES AND REPORTS ON WELLS O [T TPIAN. KLLOTIER On TmimE ¥

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.

<

Use “APPLICATION FOR PERMIT—" for such proposals.) Navaj o

1. 7. UNIT AGREENENT NAME

oIL GAS D

WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LBASE NAME
__T®YXACO Inc, Navajo Tribe "AR"
3. ADDREBS OF OPERATOR 9. WELL KNO.

P,C. Box EE, Cortez, Colorado 81321 -
4. TLocATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See alxo spuce 17 below.) -

At surface Tocito|Dome Pennsylvania "D

11, s®c,, ¥, R, M., OR BLK. AND
SURVEY OR ARNA

0! from South line & 660! from West line.
198 rom Sou 7. 26-N, 18W

4. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. ATATR
5787 KB San Jusn | New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ '
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMEINT H l ALTERING CANING

$110UT Ok ACIDIZE ABANDON®* SHOOTING OR ACIDIZING | X ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

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

l%‘.“‘l;}';S(‘RIBH PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting a
proposedhwork,kif‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sonés per
nent to this work.

{Other)

Shut in flow line and pressured tubing to 400 PSI. Connected to
annulus and injected 500 gal. 73% HCL with 55 gal. LP-55 scale
iphibitor and flushed with 90 Bbls. water at rate of 3 BPM at

0 pressure.

o

18 I'h?r_éﬁ_ﬁ?ifa}“the foregoing is true and correct
SIGNED Pt~ f ¥ P TITLE Field Foreman DATE j——ﬂ o~ 74

(This space for Federal or State office use)

APPROVED BY TITLE DATE .
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

uSnsS(3) osCC(2) HHBR-GLE-CGH-ARE



