Forta 9-331

. Form approved.
(May 1963) UNITED STATES T o LacATE? Budget Bureau No. 42-B1424.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 14-20~603-3033
6. IF INDIAN, ALLOTTEE OR TEIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
D this f f sals to drill to deepen or plug back t different ir.
(Do mot use NS for PP TICATION FOR PERMIT o for such proposals) o o Navajo Tribal
i 7. UNIT AGREEMENT NAME
OIL @ GAS D
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
AMOCO PRODUCTION COMPANY Navajo Tribal "N"
3. ADDRESS OF OPERATOR 9. WELL NO.
501 Airport Drive, Farmingtom, New Mexico 87401 12
4, Lh?ﬁlios oF \VliI.Lb(lRep())!‘t location clearly and in accordance with any State requirements.* " | 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.
At surface Tocito Dome Penn. "D"
11. sEc., T., B., M., OR BLK. AND
SURVEY OR AREA
1980' FSL & 580' FEL, Unit “I" NE/4 SE/4 Section 17,
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13, STATE
. RDB 5771' San Juan New Mexico
16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
F

TEST WATER SHUT-OFF "7 i PULL OR ALTER CASING WATER SHUT-OFF
i

|

j—

i REPAIRING WELL
—
FRACTURE TREAT

MULTIPLE COMPLETE FRACTURE TBREATMENT l i

ALTERING CASBING
SHOOT OR ACIDIZE

SHOOTING OR ACIDIZING g o ABANDONMENT*
(Other) Set 5-1/2" casing X
(NoTE : Report results of multiple completion on Well
i} o Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated 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 perti-
nent to this work.) *

ABANDON*

REPAIR WELL

(Other)

L C1ZANGE PLANS

The 5-1/2" casing was set at 6356' with 400 sacks cement with 50-50 Poz "C"

with 6% Gel and 2 pounds Medium Tuf Plug followed with 100 sacks Neat "C"
The casing was tested with 3000 psi OK.
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18. I hereby certify tha{!: the foregoing is true and correct
SIGNED . riree _ Area Engineer pare  May 8, 1972
(This space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



58V - Lv8
622S89-O—E9%6I * 30140 ONILNIBd INIWNYIAOD 'S

‘Juguruopurqe 943 Jo (raoxdde 01 Surgoo uo3Hodsul [Ruy 10§ POUOTIIPHOD
9IS [[9M Djep pue ! [Pa 30 dol Suison Jo poylaur {910y 9yl ur 1J9] Aue Jo dol o3 yydap oy pue peqnd Suiqnj 10 Jsuig hmEmdu Aue yo Gupaed yo poygaur ‘azis unomy ! ssnpd saoqw
pue uoondq ‘Modq podepd [Braojuur I9io J0 puur fssnpd judouan Jo judswodvid o poyjent pue {(wojioq pun dol) sqidep ! esiamdeyio 1o JIuIe Aq Jjo pafeos jou w:_.:::; piag
PRy IR Jurosodd M S9U0Z JOYj0 10 ‘SOU0Z 3a13anpold Juasdad 1o JBuLloy AUk U0 BIED D JUIWUOPUBGE 0} 10} SUOSEIL ApUHUl piuoys sptodal pue spesodoad qons ‘uopippu uy
"SNP MJUIS 10/PUB [BIOPI] [820] £G paarnbald SUSE uovudoFuy [R1ads [us spnpul pIioys JUsTuopueqe Jo 310404 judnbisqns pup [[9A B uopurqe 03 sjesodol 2] wajy

RITOTDIIISTT DS J0T 3000 [BIaPos] J6 9IRS

(ool JUsto)  SIT0WURIUDOL [BI0pDe] UIAY J0UBDLOIDE UL POYLLISIP 9 DILOYS DUBL URIPUT 10 [BI9pa U0 SH0LRI0] SIUMIDINDUI 9)e)s ofqest[dde o oan adon) JI :§ wojp

Jlpernorgod ae e

L

LU LT A GO TEAMOTS
:.:: IV ARy

(AR

IO DRI do/puR ::.;5; [22G] ) THOT] B0 9 ARUL Jo *Aq PINSRT o
Tho .;{:

o ?;7 R TR TR S EH IR R L ,; !:_T WL G pun GLloj ST L: N sl prn
. Ll

:; i::.:::: RETERTIVARPREE Y x g

_E:::_:: Y cﬁo:::c. cc:),, J:::n,ri: yous .f. spodod pue ‘suoyuaodo :9: :Et,: .:.:C.E; 03 spusodo. E BuluIqus 0§ cm:u_i: ST uliog ST, 3 [RASUIY)

(LG DUG Al [ gt o

il

,to,.m ::
suoINIYSU|



