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UNITED STATES

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE*

Form approved.
Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse siae)’ "< ™

5. LEASE DESIGNATION AND SERIAL NO.

HOO0-C~14-20-2727

SUNDRY NOTICES AND REPORTS ON WELLS

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

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

wELL werr [

OTHER

7. UNIT AGREEMENT NAME

NAME OF OPERATOR

pexaco Inc, Attentions T. Bliss

8. FARM OR LEASE NAME

Ravajo Tribe "BP"

ADDRESS OF OPERATOR

P. O. Box 2100, Denver, Colorado 80201

9. WELL NO.

6

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

Atsurface oulopl Sec. 26
660" PSL & 2130°' PEL, Sec. 26

10. FIELD AND POOL, OR WILDCAT

Tocito Dome

11. sEC., T., R., M., OR BLK. AND
SURVEY OR AREA

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
5594°' Gr. San Juan 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 WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT*

(Other) tern at‘ Str ing L

REPAIR WELL
(NOTE : Report results of multiple completion on Well
(Other) 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
proposedhwork.kgf‘ well is directionally . drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

$-4-743 Ran 20 joints, 1,618', of 9-5/8" OD, 36#, K-35, R-3 casing,
set at 1,616' KB & cmtd w/500 sacks Howco Lite cement with
k# Flocele & 2% CaCl per sack, followed with 100 sacks regular
cement with 2% CaCl. Cement circulated to surface. Plug down
3:30 pam, 5-4. Tested BOP and casing with 800 psi for 30
minutes, pressure held okay.

CHANGE PLANS

mmp Pistrict Superintendent .. 5-9-74

18. I hereby certify that the foregoi is true and ,correct
/ {
SIGNED {

(This space/ for Federal or State office use)

APPROVED BY -
CONDITIONS OF APPROVAL, IF ANY: ~

Uses (3) ogec (2) ™
Farmington Aztec

TITLE DATE

ARM CGB The Navajo Tribe

*See Instructions on Reverse Side



0£6-28, OdD %

"JUIWUOPUBQE 93 Jo [BAoxdd® 03 Suryoo] uoyoedsul [BUY 10 PIUCTIIPUOD
9IS [[9M 918P PUB ! [[9M 30 do] FUISO[D JO poyjawm ! 9[oy aY3 Ul 3391 Luv yo doj 03 yidap 9y3 pus pafnd Jujqnj 10 Iduyf ‘Suissd Lus Jo Supjaed Jo poylow ‘ozs “yunows ¢ s3urd aaoqe
PUB U30A\39q ‘mo[aq paved [8lI9)ew J87j0 Jo pnm ‘s3Injd juduwrad Jo juowedeld Jo poyjew pue (wrojjoq pus doj) sqidap ! ASIMIaY}0 J0 JUIWIO £q Lo P89S JOoU §JUIUOD pIng
jueoyruSLs Juasaad YIIM SOUOZ 19Yj0 1O ‘s9U0z danjonpodd juassid 10 J9WI0F AU® UO BIEP ! JUIWUOPUBQER 1) I0J SUOSBAI apn[our pinoys syiodes pue s[ssodoad yons ‘wonippe uy
‘83O 91L)§ J10/PUE [BIIPIY [BO] 4] PAIINDAI 8T 8B woI3BMIIOIUL [BIDAAS YOUS pN[OUT PINOYS JUSWUOPURQB JO S)Iodal juenbasqns pue (94 B uopueqs o) spesodoad : 2] wo)

"SUOTIONIISUL 2P10ads I0F 80O [BISPIL 40 9BIS
[800] J[USUO)  "$)USWSAINDAT [BI9DAT YIIM IUEBPI0IOB Ul PIQIIDSIP 8¢ PINOYS PUB[ UBIPUT J0 [8IIPS UO SUOI}BIO] ‘SuamaInbax 983§ d[qeoydds ou a1e 219y} JI 1§ W]

9OWO 9BIF I0/PUB [BIIPI [BIO] Y] ‘WOIY PIUIRIQO 9q ABUX J0 ‘Aq PIANSSI q [[IM IO MO[3G UMOYS I4E 19318 ‘s90130exd puB sAINPaI0Id [BUOIFAI J0 ‘BOIB ‘[BOO]
03 paedal yjim Apemonaed ‘pajjrmqns 9q 03 $31dod Jo IOQWNU dY) PUB WIOF SIY] JO 98N oyl SUUIIUOD SUOLIDUIISUL [e103ds A1essaodu LUy 'SUOIIR[NISI pUB MB[ 91838
aqeoiidde o) jupnsand ‘93BIS YOus ul SPUB[ [18 10 ‘dJe)S Auk £q pajydends J0 pasoadde 1 ‘pue ‘suonBINIdL puv Mme[ [RIopay dqesrdds 03 juensand Spug[ uvIpu] pur [BII
-pad wo ‘pajedIpul B ‘pajardwod wIyM suolyBledo yous Jo s310dar pus ‘suorjerado oM UIBIIIO wiogrdd 03 s{esodoad Junjimquns I0jy paudisdp s1 W0 SIYL i[BITUIY)

mCO_.—U?:m:_



