Form 9-331 UN]TED STATE SUBMIT IN TRIPLIC w Form approved.
LM e h ICATE®*
My B34 S {Other instructions on re- | - Budget Bureau No. 42- R1424.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIG NATION AND SERIAL NO.
GEOLOGICAL SURVEY 14-20-0603-8104
SUNDRY NOTICES AND REPORTS ON WELLS o e atsornes on zwwe SO
{110 not use this form f‘ur proposals to c!ril] or to deepf"n or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT--" for such proposals.) o Navaj o)
1 7. UNIT AGREEMENT NAME B
QI 1 GAS M
wi [ W T ome Water Disposal
2. NaME oF opEraTOX 7 I —_ T T T T 'R FARM OR LEASE NAME
TEXACO, Inc. Navajo Tribe "AL"
3. ADDRESS OF OPERATOR T 9. WELL NO.
P. 0. Box EE, Cortez, Colo. 81321 3
4. LOCATION oF WELL {Keport loc <1t10n clearly and in accordance with any State requirements.* "7 { 10. FIELL AND POOL, OR WILDCAT
Nee also space 17 belaw,)
At xurfacee
“11. s®cC., T., K., M., OR BLE. AND -
SURVEY OR AREA
1980' from South line and 2130’ from West 11ne S28-T26N-R18W NMPM
14, PERMIT No, T 15. ELEVATIONS (Show whether DF, RT, GR, etc.) "7 71 12 COUNTY OR PARISH| 13. STATE
B . 5732' KB San Juan | New Mex.
15, Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
- - f |
TEST WATER SHET-OFF I‘ ! PULL OR ALTER CASING WATER SHUT-OFF \ . REPAIRING WELL
I Y — -
FRACTURE TREAT | MULTIPLE COMPLETE FRACTURE TREATMENT 1V ALTERING CASING
NHOOT 0K ACIDIZE } - ABANDON* SHOOTING OR ACIDIZING 37 ABANDONMENT*
BEEPAIR WELL J CHANGE PLANS (Other) — L
o (NoTE : Report results of multiple completion on Well
tOther) o B o _Completion or Recompletion Report and Log form.) -
17. BESCRIEE PROPOSED OR tmulkrl-n OPERATIONS (Clearly state all pertinent details, and give pe rtinpnt dates, including e‘atlmat(-d date of starting any
proposed work., If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nent to this work.) *
6-20-78: Acidized perfs: 6334 - 45 with 2000 gals. DAD acid,
3000 gals. 28% HCL and 2000# rock salt TDA in three stages.
Average pressure 400# @ 4 BPM. ISIP-Vac., 15 minutes
Vac. Placed well on water disposal.
18. I hereby cert th 1t the foregolng is true and correct

SIGNE _f )7%#-'7& TITLE eman DATE 6-~-26-78

Thls -:[nce for I édeml or State orﬁce use)

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

*Cee Instructions on Reverse Side

USGS(4) NMOGCC(3) The Navajo Tribe-GLE-ARM-JHP



