Form §-231 Form Azp-ovec.
Dec. 1973 B_cget Bureav Nc. 47-R1424
UNITED STATES f 5. LEASE
DEPARTMENT OF THE INTERIOR 5 _NDO0-C-14-20-7480
GEOLOGICAL SURVEY [ 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
. ~Navajo ~

SUNDRY NOTICES AND REPORTS ON WELLS | 7- UNIT AGREEMENT NAME

(Do not use this form for proocsals to drill or to ceepen or plug back to a ciferent S o
reservoir. Use Form $-331-C for such propcesals.)

8 FARM OR LEASE NAME

1 ooil gas _ Dome Navajo 24-26-13 -
well = well other Drv Hole 9. WELL NO. '
2. NAME OF OPERATOR R S
~ DOME PETROLEUM CORP. - 10 HELDOR\W'DPATNAME I
3. ADDRESS OF OPERATOR 501 Airport DI‘l\'e, WAw Fruitland-Pictured C1iff
Suite #114, Farmington, New Mexico 87401 11, SEC, T., R, M.. OR BLK. AND SURVEY OR
‘4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) __Sec. 24 T26N, LB‘J o
AT SURFACE: 810' FNL, —Ze’l" Fi 12. COUNTY OR PARISH' 13, STATE
AT TOP PROD. INTERVAL: San Juan | New Mexico
AT TOTAL DEPTH: o | 14. 4P NO. T

16 CHECK APPROPRIATE BOX TO INDF\,ATE NATURE OF NOTICE

REPORT, OR OTHER DATA '15. ELEVATIONS (SHOW DF, KDB, AND WD)

6041 GR

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF "'wa o
FRACTURE TREAT i
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*®

(other)

o

i
(NOTE:i Report resulis
change on Fcry

EDBDDDD

037211

OIL CCN. CU\A.
DPIST. 3

[

BALCIL

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pemnent de ails, and
including estimated date of starting any proposed work. If well is directionally drilled, give subsurfa lons and
meeasured and true verticat depths for all markers and zones pertinent to this work.)*®

Dome Petroleum Corp. proposes to plug and abandon the abeve well as follows:

Plug No. interval Feet Sacks Cement
1 ' 1160' - Surf. 1160! 35 Sacks

Fill pits, clean, and restore location. Reseed with seed mixture #5.
Install dry hole marker.
Verbal approval received by phone from Errol Beecher at 10:00 a.m. 10/15/81.

Subsurface Safety Valve: Manu. and Type .. Set@ ____ . _ __Ft

18. | hereby certify that the foregoing is true and correct

SIGNED %W—%égi nire Area Prod. Supt. _ pare . 10/15/81 e
(This space for Federal or State office use) P~
APPROVED BY A,é 72417 ?/Z/ kﬂ ACTING SUPERVISOR O C T 1 9 1y ol

Tl LE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

ERETRIN



