TABULATION CF DEVIATION TESTS
PAN AMERICAN PETROLEUM CORPCRATION
U.S.G. SECTION 19 NO. 26

DEPTH DEVIATICN
442" 3/4°
624' 1°

THIS IS TO CERTIFY that to the best of my knowledge the above tab-
ulation details the deviation test taken on PLN AMERICAN PETROLEUM
CORPORATION'S U.S.G. Section 19 No. 26 located 165' FNL and

2475' FWL, Section 19, T-29-N, R-16-W, San Juan County, New
Mexico.

Signed / . @4W@r’

Potroleum Engineer (SG)

THE STATE OF NEW MEXICO)

sSS8

.

COUNTY OF SAN JUAN )

BEFORE ME, the undersigncc authority, on this day personally ap-
peared L. A. Darsow known to me to be Petroleum
Engineer (sg) for Pan American Petroleum Corporation and to be the
person whose name is subscribed to the above statement, who, being
by me duly sworn on cath, states that he has knowledge of the facts
stated herein and that said statement is true and correct.

SUBSCRIBED AND SWORN TO vefore me, a Notary Public in and for said
County and State this 17¢h _ day of October , 196IK 67.

{7225;;4upviz @AﬂJVZﬁrﬂ-/

Notary Pyblic

August 18, 1971.
My Commiseion Expires RABHXAFORKXAREL,




/

Form approved.
‘Budgeﬁxﬁurﬁu-No 12:5355 5.

9-330
(Kev. 5-68)

UN[TED STATES S'UBMIT IN D}IPLICATE‘ R
DEPARTMENT OF THE lNTERl@R Cractions on

struetions on
L reverse side)

. GEOLOGICAL SURVEY
WELL COMPLETION OR RECOMPLETION REPORT’

5. LEASE—«DIS[GNANON 1Am) ssmx. No.

Eieri-3a -

6. n;r mmAn,.,ALLG'rngoa u}m '

LOG*

1a. TYPE OF-WELL;- - - - O M—B——— [E— i ot i |
H WELL WELL DRY Other
]
b. TYPE OF COMPLETION: e
. NEW WORK DEEP- D PLUG DIFF. :
' WELL OVER EN BACK RESVR. Other

2. NAME OF OPERATOR s
: . . T
: PAR AMERICAN PEYTROLEWM CORPOBATION

3. ADBRIBS _OF OPERATOR . e

| 501 Atrport Prive, nmmu Rew Maxise s‘mx

4. LOCATION OF WELL (Report location clearly and in accordance with any State iequiremmﬂn)‘

Atpuface 165 FML & 2475' ML
Seme

WY YT

INAIS 8

‘%W

1;: s:tc ) m“n me ngoqgc .n’o ilm'm

¥

At:top prod. interval reported below

Sane

e

At? total depth

DATE ISSUED

l 14. PERMIT NO.

16. DATE TD nucnm:-

10-11-67

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD

664" Open hole

24. PRQDUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)*
5 4 ¥ !
: Jmkota 662-664

26. TYPE ELECTRIC AND OTHER LOGS RUN
o

28.

15, 17,

DATE COMPL. (Ready fo prod.) |

10-15-67 mi’

22, IF MULTIPLE COMPL. : 1

DATE SPUDDED

1041-67

lNTEBVALS
DRILLED BY

HOW MANY®* i
i ——
!

CASING RECORD (Report all strinbé&pﬁé 10pll)
DEPTH .SET (MD) ~ HOLE SIZE iBinT |

75° 9-5/8" 1 To surface
6s2' 1/&" 110 sscks

t N
o
cnsmo SIZE
t

1"
4-1/2"

WEIGHT, LB./FT.

204
10.5¢ |

Tl

2

[ 1 321 TR (3 %]
v

REE LUIRS EUrsta

LIRS

vkl e

e

29. LINER RECORD ' 5 [ 30, TUBI'NQ BRC

SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (@m)v :‘ , SIZE DEPTH 3@: :um‘

' B ! § lan ;
31, PERFORATION RECORD (Interval, size and number) 32. mD SHOT, FRACTURE‘._GE&BM‘ SQU!:EZE: m
DEPTH INTEBF},;QB (B) AMOL}\‘F: 4“\&%”@??‘ n?gung_xg. .l, g ; ’

K . e TR o5 : : - :
Opes hols complstion. e
33.* PRODUCTION  ~ !. =

DATE FIRST PRODUCTION

wi;bx._su‘s rocg '-j
Y T t" @‘

PRODUCTION METHOD (Flowing, gaa liﬂ, pumpmg—ciza anu“tfpe 3of pump)

_ - n

DATE OF TEST HOURS TESTED CHOEE BIZE PROD'N. FOR OIL—BBL. |
: TEST PER y‘: .
- Z4 20/ 64 —g N 6%
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED OIL—BBL.>* 0 gAS—MOoF:
: 24-HOUR RATE i =
| . 65 l |
34. DISPORITION OF GAS (Soid, used for fuel, vented, ete.) — — . —- .~ - [
35. LIB’I" OF ATTACHMENTS :
i "‘; = 5 z §
# RS =
36. I hereby certify that the oregoin-' and attached information is Wpl te and cor, @t ts:determmed from all milablc recorgs -
§ Parax st
A A 5 L ¢ Shtroleun Beg =
SIGNED TITLE" _Wm
i w > 3

i

*(See Instructions and Spaces faf Aﬁihonal Data 6n Reverse Side)




.-

Form 9-331
(May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

verse side)

SUBMIT IN TRIPLICATE®*
(Other instructions on re-

approved.
Budget Bureau No. 42-R1424.

(24

. LEASE DESIGNATION AND BERIAL NO.

I-89-1KD-38

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 “APPLICATION FOR PERMIT—" for such proposals.) :

. IF INDIAN, ALLOTTEE OR TRIBE NAME

Nasvajo Tribsl

1. 7. UNIT AGREEMBENT NAME
oI1L GAS
WELL WELL OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

g

USG Ssction 19

3. ADDRESS OF OPERATOR

9. WELL NO.

26

4. LOCATION OF \\'!LL (Report locat!on clearly an! in accordance with any State requirements.*®

See also space 17 below.)
At surface

165' THL & 2475 M, Section 19, T-29%, R~16W

10. FIELD AND POOL, OR WILDCAT

Daketa

11. s=®C,, T., R., M., OR BLE. AND
SURVEY OR AREA

Section 19,

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

35005 D¥, 5002 GL

12. COUNTY OR PARISH| 13. BTATE
San Jusn Row Maxico

18.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS

SHOOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF |

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(Other)
(Other)

Note : Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an

proposed work. If well is directionally drilled,

nent to this work.) *

, give ace

ons and measured and true vertical depths for all markers and zones perti-

e plan to stisulats the swbject well with 5,000 gallens oil sud 5,000 pounds

10-20 sand.

18. I hereby certify that the foregoing is :e and correct
Al
SIGNED Z /Q— /> TITLE

11-7-6%

DATE

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




Form 9-331
(May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

verse side)

SUBMIT IN TRIPLICATE®*
(Other instructions on re-

Form approved.
Budget reau No. 42-R1424.
5. LEASE DESIGNATION AND SERIAL NO.

1-8%-IND-58

SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

Navaje Tribal

oIL
WELL

GAS

WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

PAN AMERICAM PETROLEUM CORPORATION

8. FARM OR LEASE NAME

USC Section 19

3. ADDRESS OF OPERATOR

301 Afrpert Drive, Tarmimgtean, Eew Maxice

9. WELL NO. .

87401 %

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

165° ML & 2475' NL, Seetiom 19, T-208, B-16W

10. FIELD AND POOL, OR WILDCAT
Hoghack Dekoka

11, 8BC,, T., R., M,, OR BLK. AND
I Egl! Oi‘BIIA
T=-29-0, R-16~W

14. PERMIT NO.

5005' pr, 5062°

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY OR PARISH

Sen Jusa

13. STATE

R Hex.

GL

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OBF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZB ABANDON*
REPAIR WELL

(Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSRQUENT REPORT OF:

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT “ ALTERING CASING

SHOOTING OR ACIDIZING

(Other)

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

ABANDONMENT?*

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

proposed work. If well is directionally drilled, give subsurf;
nent to this work.) *

ace

including estimated date of starting any
ions and measured and true vertical depths for all markers and zones perti-

On 11-25-69 we broke down with 350 bbls. ¢il csutaiaing 50 lbs. Adomite Mark II per
1000 gallons amé fraosd with 3,040 gallons eil esstaining the above additive and
5,000 1b s. 10-20 send. Ixeakdown pressure was 1200 pei, tresting presswre 800-
800-900 pei end AIR )9 ¥PM. Eall tastad 16 30 and 304 V.

In an steempt to Teducs the vater predwstion, 10 tens of CO; was injected is the well

om 1-14~-70. AIR 3.2 AP and 800 pei.

To datermine vhers the wall was preoduciang fluid, a packer flow metar wvas Ywa over the
opsa bhols ssction. log tadicated flev was frem the bettes 2' of the heols.

Aftexr workover testad £ 30 aad 134 BV ia 24 hours. Befors tested 46 BD and 86 3V in

24 bours.

18. I hereby certify that the forego i3 true and correct
frginal Signed BY . :
SIGNED

. <
_TITLE “*

A PO J R

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



Form 9-331

Form approved
(May 1963)

Budge Bureau No. 42-R1424.
. LEASEﬁE“lATION 'AND SERHL’ No.

1-80-IND-58" R

6. 1IF INDfAH, KALLOTTEE OR Tﬂu NAME

UNITED STATES SUBMIT IN TRIPLICATE®
DEPARTMENT OF THE INTERIOR verse side) one on re
GEOLOGICAL SURVEY

e

SUNDRY NOTICES AND REPORTS ON WELLS ' .

(Do not use this torm for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

Mavage Frival :,;;;

1. 7. UNIT AGEEGMENT NAME - - & -
oIL GaS R Tt
WELL WELL OTHER - .

2. NAME OF OPEEATOR . FARM OR. “Thase NAME

PAS AMERICAN PETROLEUE CORPORATION

n.s.m mm 1!

3. ADDRESS OF OPERATOR

501 Afrport Drive, Farmington, lew Mexieo 87401

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

At surface
11, sngvf,‘:golf on.Au..x rm? :
165 ML & 2475 WL, Sectien 19, T-29-K, R-16~W Sectiew 19, .

T-295K,> B-16W.
15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNEY. .oi t'AnlsE 13, sSTATE
1 B Hexice

14. PERMIT NO.

5008° BF, 3002' Gi San J
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Da

NOTICE OF INTENTION TO:

[l

Tij

16.

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFFP

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING

(Other) i i e
(NOoTE : Report results ot mltiple ampletion on Wen B
Completion or Recompletion“Report and Log form.).~ —~ -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including @timated date. of jhrtimg

proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertical demhs forr Ill markers.and zonerpe
nent to this work.) *

REPAIR WELL
(Other

CHANGE PLANS

amzs.ms,ntzmmmwuuuas,mmm :
coutainiang 50 pounds Ademite Mark II per 1000 gallems asd 5,000 poumii 1020
sand. mnm“mmmwm umlzﬁagimf
zats was 8 BOPD and 134 BNPD as cowpared to 46 BOPD mmd 86 BUPD. -

uz«mtnmmuaamhm.nmpmum&_m@t
wall amd tespexarily shandon. :

0“' et 3
18. I hereby certify that the foregoing\eytru\eﬁw
Orginal Signed B
SIGNED ¢ —RATON R

(This space for Federal or State office use) '.

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:"

(Clone T

*See Instructions on Reverse Side




Form $-331
(May 1963)

UNITED STATES

DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*
(Other instructions on re- 2
verse side)

Form 4pproved.
‘Budgft Burequ No. 42-B1424.
. LEASE’ nmsxg'mmon AND SERTAL-NO.

I-89-kni.-58

o

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
for such proposals,)

6. IF IND!AR. %LLOTTE! OR TEIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS B

Use “APPLICATION FOR PERMIT—"

lﬂh}o mut

7. UNIT Aonaﬁ'umr NAME °

OIL GAS -
WELL wELL oTHER Temporary Abandon -
B
2. NAME OF OPERATOR 8. FARM OR'LBASE NAME

PAN

AMERICAN PETROLEW CORFOBATION

3. ADDRESS OF OPERATOR

501 Atrport Prive, Parmingten, New Mexico 87401

mmn
9. WELL NO. 3 .

~26 - i

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)

At surface

165' FIL and 2473' PR, Sec. 19, T-29-R, R-16-W

10. ml:LmANnmoor., ox WILDCAI.! E

Whhtt

11, snc,g,x*ﬁ., OR BLK. m i ‘_,:

nyvx OR: ARBA
l-\i‘-'

Sec. 19 x-zt-l.

14. PERMIT NO.

3003* by 5002’

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY OR-PARISH |-

3"!‘&*

18 s:n'_u_t

16.

TEST WATER SHUT-OFF

FRACTURE

SHOOT OR

REPAIR WELL

(Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other DatcL

NOTICE OF INTENTION TO:

PULL OR ALTER CASING
TREAT MULTIPLE COMPLETE
ACIDIZE ABANDON®*

CHANGE PLANS

Lot

L

SUBSEQUENT REPORT" O)'

WATER SHUT-OFF 'BEP;lﬁNG WILL :

FRACTURE TREATMENT AETI}B[NG CASING‘

BHOOTING OR ACIDIZING -—ABAN.DONMENT‘

(Other) m ‘ u

(NOTE : Report results of multiple rompletion on Weli'—_'
Completion or Recompletion Bepor¢.add Log form.) ,

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estima.ted. date. of stq,xthxg a
proposedthwotk.kjf well is directionally drilled, give subsurface locations and meastured and true vertical depfhs fot all: markers and zopes pert
nent to this work.) ¢ .

On 7-30-70 set retaiser at 550° and

the
W"A'Mteuuilhslumzazuui.

open hole tmmtﬂ;iBSl .. .
Well ummum

Y14

AUG1 4 1970

i}

U- $, geo S
b FARMJ.'\'I&%%ALNS%VEV_: '
M . e

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

SIGNED

Orginal Signed By

[J. W- EATGN' JR‘

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE /
FILE J} //
U.5.G.S.

LAND OFFICE

Eff. 2-1-71 i
o oL /
TRANSPORT £R v Pan American Petro,. Corp. OlL CON. COM.
OPERATO® / has changed its name %o DIST, 3
~ AMOCO PROD )
].| PRORATION OFFICE a0, GO
Operator

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

AND

[]

JCT ¢ 61907

PAN AMERICAN PEIROLEWM CORPORATION

Address

501 Airport Drive, Farmingtem, Mew Mexico 87401

Reason(s) for filing
New We!l

({(ﬁck proper box)

[

Change in OwnershlpD

Change in Transporter of:
01l
Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

U.8.6. Section 19

Fool Name, Including Formation
Nogback bakots

Kind of Lease

State, Federal or Fee

Indian z-]esknoﬂsﬂ

Location
163 North 2475 West
Unit Letter Feet From The Line and Feet From The
19 29-N 16-W San Juan
Line of Section Township Range , NMPM, County

Name of Authorized Transporter of Ofl

[ Four Cormers Pipelime €o.

or Condensate [_]

III. DESIGNATION OF TRANSPORTE%OF OIL AND NATURAL GAS

Address (Give address to which approved copy of this form is to be sent)
P. 6 New Mexico

x 1588, Famington,

‘Name oi Author!zed Transporter of Casinghead Gas [ or Dry Gas [

Address (Give address to which approved copy of this form is to be sent)

None
) ) T Unit | Sec. " Twp. "Rge. Is gas actually connected? " When
If well produces oil or liquids, ( } ' ' |
give location of tarks., ! ¢ i 1, ! z"| 1“ {
i A 1 ) 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA N
. . I Oil Well : Gas Well : New Well : Workover " Deepen "'Plug Back ' Same Res'v.! Diff. Resty,
Designate Type of Completion — (X) ! X ! ; ' ! ! | !
1 | e - 1
Date Spudded Date Compl. Ready to Prod. Total Depth s P.B.T.D. ’
10-1-67 10-10-67 664
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top 0il/Gas Pay . Tubing Dept '
b® 5005', GL 5002 Bakota 6 642
Perforations Depth Caslnii}is
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTIHSET SACKS CEMENT
- " 7 75
b-1/4" LT ¥ ﬂt‘—.‘ —30—
=3/ 642
i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Ol1L. WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (ﬁow, pump, gas lift, etc.)
10-10-67 10~15-67 Flow
Length of Test Tubing Pressure Casing Pressure Choke Size "
24 hrs. 15 50 20/64
Actual Prod. During Test Oil-Bbls. Water - Bbls, Gas - MCF
65 17 8™
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Pressure ( Shut-in ) Casing Pressure ( Shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

< Srn

(Signature)

Petroleum Enginesr (96)

(Title)
October 16, 1967

(Date)

APPROVED GCT 1 8 1987 . 19

evOriginal Signed by Emery C. Arnold
SUPERVISOR DIST. #3

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



‘(“;,I'a";, 91'ggé) UNITED STATES SUBMIT IN TRIPLICATE* Form approved

e Budget B "No. 42-R1424.
DEPARTMENT OF THE INTERIOR o qm troctons on re | e ATION 5D S e
GEOLOGICAL SURVEY I-89~L0D~%8

SUNDRY NOTICES AND REPORTS ON WELLS 7 INDIAT, ALLOTEER R TRIDE NAE

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

Use “APPLICATION FOR PERMIT—” for such proposals.) ’ Navaje Tribal

7. UNIT AGREEMENT NAME
OIL :’ GAS D
WELL WELL OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME .
AMOCO FRODUCTION COMPANY VSG Baction 19
3. ADDRESS OF OPERATOR 9. WELL NO.
301 Afrpert Drive, Yersingtom, Mew Mexiee 87401 8
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 Hogbuck Daketa
11. sEC., T., R., M., OR BLK. AND
SURVEY OR ARE
165" VML & 2473' VUL, Seetien 19, T-29-N, R-16-W wi/4 Section 19,
T=29~R, R-16~W
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
L§ ¥
35005' ¥, 5002°' @ Sen Juan Naw Mexice
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT#*
REPAIR WELL CHANGE PLANS (Other)
(NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log 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 all markers and zones perti-
nent to this work.) * .
Dus to subjeet well not being able te predues semmerecial quentities of hydrecarboms,
ve preposs to shanden ths wall ss fellowe: ‘
1. On 7-30-70 sst retainmer at $50' and squeesed opex heole futsrval
vith 358 sashs coment.
2. Will sev put 30' surface plug futeo well.
3. Cut off the wallhend, srect PA narker, and cless up the locaties.
18.

I hereby certify ﬁna};} g};zsfgégﬁcg;g is true and correct

SIGNED JUAVUTID SHELE e _A¥ea Bugdweey 0 pup Jume 11, 1994

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



Form ,-331 UNITED STATES SUBMIT IN TRIPLICATE* Form approved.
{May 1963) s Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR ‘ocestan; 9™ °" ™ |5 {5ise pestoNaTIN AND SBRIAL NO.
GEOLOGICAL SURVEY

1-80-1ND-38
SUNDRY NOTICES AND REPORTS ON WELLS 17 INDILT, ALLOTIER OR TRIBE NaxE

(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.) Havaje Tribal

OIL R GAS
WELL u WELL D OTHER

2. NAME OF OPERATOR

7. UNIT AGREEMENT NAME /

8. FARM OR LEASE NA

3. ADDRESS OF OPERATOR 9. WELL NO. /
301 Afrpert Drive, Farwington, dew Mexieo 87401 L L
2. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) A
At surface

_Hegbask Dakota

11, smC,, T., R, M., OR BLK. AND
SURVEY OB AREA

163' FEL & 2475' ML, Section 19, T-29N, R-16W /4 Seetion 19
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 18. STATE

$003° u¥, S003' & Sen Jumm Row Mexice

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
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 CASING
SHOOT OR ACIDIZE . ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL ’ CHANGE PLANS (Other)
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log 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 all markers and zones perti-
nent to this work.) * .

The swbject well was permssently plugged and sbandensd on June 19, 1974 by sstting &
30' surface plug of Class “A" Meat comsnt. The welidhead was eut off, & P4A marker
eracted and the lecatisn sloamed W. The lecstion vas veseeded sad the sesding
spproved by Mr. Leenard Filler, Wuresu of Indian Affairs, Shipreek.

7 - [
SIGNED .} O\ / riTLE _ MYe& Aduinistrative Swper. .nc J‘II ’g 1974

L

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



