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5. LEASE

14-200603-8103

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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 Form 9-331—C for such proposals.)
1. oit

well 5& [:] other
2. NAME OF OPERATOR

77777 Texaco Inc.
3. ADDRESS OF OPERATOR

P.O. Box EE, Cortez,

gas
well

_Colo._

below.)

AT SURFACE: 660'FNL & 1980'FWL

81321
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

Nawvai jao . .
7 UNIT AGREEMENT NAME

8. FARM OR LEASE NAME ,
_Navajo Tribe "AR"

9. WELL NO.
I, -
10. FIELD OR WILDCAT NAME )
_Tocito _Dome /(zgw o

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

~._.__ Sec 27, T26N, R18w
12, COUNTY OR PARISH] 13, STATE

2¥;$;5%E;:ﬁmeU Sec 27 —._._San Juan__! New Mexico

7 oHAL DEFTHE _| 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF 'NOTICE, s

REPORT, OR OTHER DATA "'y} 15. ELEVATIONS (SHOW DF, KDB, AND wD;

- Y
o 5668 'KB

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORY-OF: S
TEST WATER SHUT-OFF [ ] £y D N e N Rl )
FRACTURE TREAT 0] L %en. o 0 IR I E
SHOOT OR ACIDIZE L] Ek > Y e o L )
REPAIR WELL 1 f_] Y (NOTE: Report results of muitiple completion or zone ;
PULL OR ALTER CASING D D change on Form 9-330.)
MULTIPLE COMPLETE L) L) .
CHANGE ZONES [ (] K !
ABANDON* 1 i

I'-"l—

{
(other)  Convert to SW Disposal

17. DESCRIéE PROPOSED OR COMPLETED OPERATIONS
including estimated date of starting any proposed wark.

(Cleanly state all pertment deiallﬁ ”and gnve pemnent dates
If well is directionally drilled, g:ve subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work.)*

7-27-83 MIRUSU:
scraper. Cleaned out to 6282'KB. Ran
annulus W/corrosion inhibitor. Set

to 1000#. Held OK.

Pulled tbg & submersible pump. TIH W/tba

pkr at 6124 'KB.
Flanged up wellhead.

bit &

pkr & 2-3/8 PC tbg. Inhibited
Pressured annulus
RDMOSU. Tie in wellhead.

Start up disposal pump.

Subsurface Safety Valve: Manu. and Type e Set@ .. Ft.
18. | herelﬁl ceftify that the foregoing is true and correct
~
SIGNE > lg %a”"% TITLE -Field. Supt. opate . _“5/8_/_.83 .
(This space for Federal or State office use)
APPROVED BY _ _ TITLE _ DATE . __ __ T fSekate T
CONDITIONS OF APPROVAL, IF ANY: AC{;E? EQ f«gﬁ 8“ UL

BLM (4) oOGcCC

*See Insiructions

FOUR CORNERS AREA

5151983 OPERATOR

m\fb”

(3) Navajo Tribe-JNH-CDF-ARM

on Reverse Side

AUG 1 11983

FARMILGTON RESDURCE A%EA
FABMIYSTON, NEW MEX.0

BY
74




