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UNITED STATES

DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

Form Approved.
Budget Bureau No. 42-R1424

/LEASE
1-89-IND-~58

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

SUNDRY NOTICES AND REPORTS ON WELLS

reservoir. Use Form 9-331-C for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
Navaijo Tribe :

7. UNIT AGREEMENT NAME

1

. oil
well

gas
well

& O

other

8. FARM OR LEASE NAME.

U.S.G., Section 19
9. WELL NO. '

2. NAME OF OPERATOR

Amoco Production Company

Y

3

. ADDRESS OF OPERATOR
501 Airport Drive, Farmington, NM

87401

10. FIELD OR WILDCAT NAME
Hogback Dakota

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

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

below.)
AT SURFACE: 330' FNL x 2310' FEL
AT TOP PROD. INTERVAL: Same

AT TOTAL DEPTH: Same

AREA NW/NE, Section 19, T29N,

12, COUNTY OR PARISH| 13. STATE

16.

REQUEST FOR APPROVAL TO:

TE

. FRACTURE TREAT

SHOOT OR ACIDIZE
REPAIR WELL "~
PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

REPORT, OR OTHER DATA

ST WATER SHUT-OFF [

OoOO0oog
o o o

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

SUBSEQUENT REPORT OF: . -

San Juan New Mexico. =
14. API NO. )
"I5. ELEVATIONS (SHOW DF, KDB, AND WD): :

4992' “GL

< pee g
j;(NGg?{E: i Repér:t)result ul
change on Fol -330.).

-y
L

7 SEP1 41983

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cléarly ‘State all pertinent-details, and give Adnbardates, -

Subsurface SafetyValve: Manu. and Type

" including estimated date of startin

g any proposedwork. if well 1$-directionally drilled, give-subsurface locations and--~

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

Amoco Production Company requests approval to fracture stimulate and test the
above well, according to the attached procedure. ' R

* OIL CON. DIV.

R16W

Set @ Fro__
18. | hereby Q&ﬁ%{?ﬁh@ijﬁ&éo&going is true and correct
Do LA : . _
SIGNED e mitee Dist. Adm._ Supvr. pate __9/8/83
(This space for Federal or State office use) Q E’} :e-} E"? f-\,‘ \‘t i’ %::.
AT RUV L

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

RIGEe

TITLE

DATE

!v\/? § B (R
Wﬁs,&i AN




FARMINGTON, DISTRICT WORKOVER _ DATE: 2-2-83

OPERATIONS TO BE PERFORMED:

LEASE AND VWELL ¢/S& Secrvew /9 No. 7 FIELD _ Aosgma_ Dators

(Circle One) Recompletion Service

FORMATION _ Dpws7s

LOGS

LOCATION 230 avs X 23/0 <2, Ske, /9, 729N Rt V], Sew Jvan Lovwrr , WM .

COMP. DATE /9xY

EL: 4992 &4 TD: gso PBD:

csG: &7 " /2 @ gYs s YA a5 KSE e gys !
COMP. INT. Dpew Alose __ LY2 - 4527 ORIG. STIM.

IpP

CURRENT PROD. INT. g¢2~ g5 27

PURPOSE: LRHcrire  S7TimveATE B0 7esr  olece .

SDB DHS GOM 5/PERMITTING DESK (JMS, R%Q,H%FF)

WELLBORE SKETCH

K Y R yRe
Tt P
NJLCS (,.'\“,()ff"
\ W&, o
e A

i
]

¢

Aﬂ, 145
. OP@;\ ”01—5
G- 6577

DISTRICT SUPERINTENDENT

ECEIVE ﬁjg

€ KARC

PROCEDURE qLCion. DIV ‘

o .
/?Li,qse .S‘Tfmuéﬂfé' AO TEST et 7
V) 7‘/15 Fa«czou/uq /»r,qwuefe .

DT X A% usme avo PRER . daro

TUBING AT goo ’.

,-?) KeveRse C/&?ux&prg Downrns ABupueus
Aup UP JUBmeg SO THRr ANY ol
CACCUMULATED I pare  /ELCBORE
cwr) Be  swevR&ED . CilRcvenre Lo
“RNOUGH TO DISPLKCE AVY ot N
PrPECNE 70 HEADER BoX CaPrRoy. 75 g8e.).

3) SEr Packer.

'5/) ﬁgmc OPER Hotg MTERVAL Qowins TU8m &
cwiTH A Torse oFf K250 gmicenNs  oF
"""" 20 Pooms “GELLED IATER coNTamINg AT

o 173/(/, 7 GRwon SURFACTANT PER /000

GALLoNS GELLEL WATER, D 5000 PPovauds

o0F D0-40 mesn  SAND  AS  FOLLOWS .
/

/ Ty

-__>

DISTRICT ENGINEER

DISTRICT FOREMAN

ENGINEER /W scnthce  Awrnes

DATE ﬁ/c/ &3




USG Skcriont |9 No. 7 (conr:)

S7RGe f/io(:;fof L au’cgilbﬁ?pnod (PrP4) SHub (e8s)
/ /Seo o. 0 (!
2 /000 < | 500
3 2000 /.0 Q060
7 2250 ). 5 _2500
8250 sae. S 000 5.

x* Rﬂre - E~/0 BPM

3) Fuvsw wirw 3 BerRees oF RFZ K/ warse.

G) SHur o For 2 HouRs- AD  ccennd YR, TRw Ouvr wiTH A% ’
TUEING D PRKFER . '

7) 77 X 2%° rihmia Ao <own Ar Soo’. Row a4 2°X 1% % a0’
7814 PompP orrm  APPROK. So0o0’ orF 34" Robos.

3) INSrmpee AL NECESSARY IELLHERAD ™ FRUIPmeENT, ZnELvbING
STOFFiNG BOX, PousH RoD, AL LINV/EER. 4

9) Thawsree  oNE oF Twe Amirican 238  pImPrus. TS FROM
siE  DRAKE Streer . yRD. AND Kook UF 7o weee H7.

J0) OPerpre 7#E umir iTH  pN Ebivcy  STROKE LENGTH AT
/2 SPm (OPrimize FoR YS0O -S00 EFPD).

/1) Kervpn wew 7o FRODULTHN AWD A7 oM TEST.

frre  Company | _SmizH




