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UNITED STATES

SUBMIT IN TRIPLICATE*

Form approved.
Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR égrtsléeﬁmgis"“cm’“s O T |5 tmase DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
el e S dri d 1 back diff . .
(Do mot use s £ N PPLICATION FOR PERMIT.> for such propossis) o reservols Nawajo Tribe
1. 7. UNIT AGREEMENT NAME
wore [ Wee O ormes doter Disposal

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
PAR AMBRICAN PETROLEUM CURPORATIUR Tocito Dome Halc Water
3. ADDRESS OF OPERATOR 9. WELL No. ﬁ.poﬂl Weil

501 Airport Drive, #armington, New Maxico

1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

560' IBL & 510 FWL

10. FIELD AND POOL, OB WILDCAT

Tacito Dome~Pann D

11, sxc., T., R., M., OR BLK, AND

SURVEY OR AREA

Rid/4 /4 Section 22,

T-26~-H, B-18+«d

14. PERMIT XO. 15. BLEVATIONS (Show whether DF, RT, GR, ete.)

5695° (Rul)

12. COUNTY OR PARISH

13. STATE

Sen Jusn | Rew Mexicc

186.

NOTICE OF INTENTION 70 :

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

FRACTURE TREAT MULTIP.LE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

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

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(Other)
(Other)

(NOTE : Report results of multiple completion on Well
Completion or Re:ompletion Report and Log form,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATION3 (Clearly state all pertinent details, and give pertinent clates, including estimated date of starting any

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

Ia an attempt to incresse well Llnjectivity and icier injéction pressures, we propose

to acidize this disposal weil with 1000 gailons of 283 acid.

18. I hereby certify that the

o
i

G. m Jx,

foregoing is true sxd correct

SIGNED

TiTLE . Area Engineser 000

DpaTE _Fatwuary 28, 196

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DATE
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