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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

verse side)

SUBMIT IN TRIPLICATE*
(Other fostructions on re-

Budget Burcau No. 1004—0135
Expires August 31, 1985 .
5. LEASE DESIGNATION AND ESRIAL NO.

14-20-603-5034

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thin form for proponals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—" for auch pro s.)

IF INDIAN, ALLOTTEE ON TRIAE NAME

Navajo Tribe

T. UNIT AORBEMENT NAMEK

?vl:u. [:] c'A:LL @ OTHELR
2. NAME OF OPERATOR - T - | 8. FARM OK LEASK NAME
Amoco Production Co. o Navajo Tribal "U"
3. iDOREES OF OPERATOR 9. wiLL No.
501 Airport Drive, Farmington, N M 87401 - . 25
4. LOCATION OF WELL (Report location clearly and In accordance with any . . 10. ¥ ELD AND POOL, OR WILDCAT
8ee alno space 17 below.) . "M
At surface : ~ Tocito Dome Penn "D
1980"' FNL x 510' FEL B i e
pIs 08 1895
_ Ab SE/NE Sec22,T26N,R18W
14. PERMIT NO. 15. €LZVATIONS (Slhiow whether o, T, GR, ete.) 12. C)UNTY OR PaRISH| 18. STATE
) _5702" GL San Juan NM
16.

NOTICR OF INTENTION TO:

TEST WATER BHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

8HOUT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING
Q

REPAIR WELL CHANGE PLANS PxA 5t

(Other)

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Llata

SURSRQUENT REPORT OF:

REPAIRING WBLL
ALTERING CASING

ABANDONMENT®

atus

]
|

§_4

(Other)

(NOTE : Report results of mauliiple completion on Well
Completion or Recoxapletion Roport and Log form.)

17 UESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, an

proposed work.
nent to this work.) ®

Per the recommendation of Mark Philbber of your
referenced PxA well was pressure tested on 7-3-
were as follows:

lst Test

L d give pertinent dates, includh
It well is directionally drilled, give subsurface locations nnd meastired and true vertical depth

1g estimated date of starting any
s for all markers and zones perti-

office, the above
85. The results

2nd Test

10:30 Pressure PxA Marker to 500 psi 11:02 = 540 psi
10:33=400 psi 11:07 == 460 psi
10:40=300 psi 11:12 == 415 psi
10:45=260 psi 11:22 == 375 psi
10:50=260 psi 11:32 == 355 psi
11:00=235 psi
Bue—teo—theleow -presures—ard—volume of
the-well every 6 -months.
15, I hereby cert) “"Li‘ \{ the forégo L?E’E&’fm?éﬁré&' T o
SIGNED ,& JM,*  qprrye Adm. Super_‘_vis or
T (Thie epace for Federal or State office uwee) T -
APPROVED BY TITLE _ paraldG 1 3 1384

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

LY
(:Q

Titte 18 U.S.C. Section 1001, makes it a crime for any
Jnited States any (aise,

FAY
i

Al i1 .
person knbwin‘gg‘cnd willfully to make to any departme
fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

FARwInaiuin neouunue AREA

e

nt or agency of the



