Form 9-331 UNITED STATES SUBMIT IN TRIPLICATE® Form approved.
calay 190

Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR Seriestae) " 12" % ™ |5 ikisk pestonaTion AND SERIAL No.
GEOLOGICAL SURVEY 14=~20-603-502}

SUNDRY NOTICES AND REPORTS ON WELLS B 17 INDIAN, RLLOTIER 03 oK NAVE

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

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

7. UNIT AGREEMENT NAME

01L AN R - R
were [ Wen [)—(] OTHER Water Injection

2. NAME OF OPERATOR EZNIM OR Lng Ne%f‘ .
J. Grepory tlerrion & Robert L. Bayless Tract 20

3. ADDRESS OF OPLRATOR 9. WLLL NO.

P, O. Box 1541 Farmington, New Mexico 87401 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Parajito
11. sEC., T., B., M., OR BLK. AND
P . SURVDY OR AREA
1980 fS & 660 fW lines
30=-T20-P1Tw
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, OR, ete.) 12. COUNTY OR PARISH| 13. sTavt
5240 DF San Juan “ew exico
ie. Check Appropriaie Box To indicare Nature of INotice, Repon, or T T
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 CABING ’
SHOOT OR ACIDIZB - ABANDON* SHOOTING OR ACIDIZING ABANDONMENT* l__
REPAIR WELL CHANGE PLANS (Othel')
N . . NOTE : Report results of multiple completion on Well

__{Other) Water Injection &ompleﬂo%pgr Recompletion Re;?ort andpLog form.)

17. DESCRIBE PROPOSED 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 nll markers and zones perti-
nent to this work.) * :

i. liove in pulling unit. Install tubing head.
2. Run 2" tubing with Howco T" tension packer (rubber for 23# Csg) and
40O ' tail pipe
3. Run tubing to 6500' and reverse mud from hole with water (place bacteriacide
on backside)
L, Reset tubing at 6200 and perforate 6295-6390 with 1 shot/foot with 1 11/16
through tubing strip.
5. Pun tubing to 6400 and spot acid across perfs. Set packer and acidize with
1000 gallons 15% HCl. Establish injection rate and hook up for ‘injection.
’—-‘--..“M_-_“__
U. S. GEQLOGICAL SURV. '
y EY
FARMINGTON, N. M.
18. I herebg certify o
. 2
SIGNED DATE J (u(’/ql 2,413
(Thi€ spacéfor Federal or State o@é use)
APPROVED BY TITLE DATRE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



