Form 9-331 Form approved.
(May 1963) UNITED STATES o I mepLICATES Budget [Burean No. 42 R1424.
DEPARTMENT OF THE [NTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 3~89-100-58
SUNDRY NOTICES AND REPORTS ON WELLS 5 I I ALOTIR Ty TR e
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. B B o
Use “APPLICATION FOR PERMIT—" for such proposals.) m rﬁl
1. >7 UNIT AGRURMENT un‘m
WELL WeLL OTHER xy Bole : : o
2. NAME OF OPERATOR ‘8. FARM OR LEASE NAME
PAN AMENICAN PETROLEGM CORPOURATION $.8.6, mm 18
3. ADDRESS OF OPERATOR ?) _WBLL NO. :
New Meniso 87401 .
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10, PILLD AND PQOL, OR WILDCAT
See also space 17 below.) SR
A st | Moghusi Jabers
13, &®C,, T., B., M, OR B
263 7TEL amd 1995 FEL . SURVET'OR AREK -, AND
Mm 1!;
14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 72 @OUNTY on Puus 13. STATE
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT: REPQRT OF : L
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . REPAIBING WRLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT : Ar.:rmnmc CAS!NG
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ’ ABANDONHENT?
REPAIR WELL CHANGE PLANS (Other) SANBE ) t v
(NOTE : Report rexults of multlple comptntion 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, inchiding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depthsfor all markers and zones perti-
nent to this work.) *
Well was spudded 11-7-67 and drilled to &0’ whave 7" W miu;nc ﬂetﬂi
camented with 35 sscke. w.nma-«uw te 710' whave & Cuml lq-llucm
log was run. Weli wes them drilled o 712’ whers »y: caging wan set ond ceminted
with 133 sssks. Brilled inte Daketa pay mad &0 715 and allowed ta flow fer ceic.
Well subsequantly fluwed 197 barreuls of water is 30 hours with pe show of ufl: Well
was cempesarily sdendemed 1i-14-67 feor possible future use 8s uﬁmu mr
dispom] well.
,
<
|3
"
5
18. 1 hereby certify thatqthe\ foregoing Jpvtxjue and correct
Al Shonna AY
SIGNED Ji TITLE
(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 Fgrm approved.
(May 1963) UNITED STATES o e LICATE Bfidget Bureau No. 42 R1424.

DEPARTMENT OF THE lNTERlOR verse side) . LEASE PESIGNATION AND SERJIAL NO.

o

GEOLOGICAL SURVEY 1 ip-38
SUNDRY NOTICES AND REPORTS ON WELLS IO, ALOTSR o8 TR A
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. x‘“" Iﬂbd
Use “APPLICATION FOR PERMIT-—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
OIL GAS 1
WELL WELL [t OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
AMOCO PRODUCTION COMPANY USC Ssctiom 18
3. ADDRESS OF OPERATOR 9. WELL NO.
501 Adrport Drive, Fermingtom, Hew Mexieo 67401 1]
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OB WILDCAT

See also space 17 below.)

At surface Hogbaek Dakota

265' FSL & 1995' FEL G on ke

_1-29-8, R-16-W

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3081' CL, 5034' by San Jusn ¥ew Mexico
18. 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
proposedhwork k. gf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor!

Dua to subject vell being unsble to preduce coomercial quantities of hydrocarbess,
we plan to abandon the well as fellows:

1. Squeess 25 sacks into formatiom.
2. Fill 4~1/2" 10.5F casing te surface with Class “"A' Heat cemsnt.
3. Cut off wellbead, ersct PiA marker and clean wp locatien.

-
-~

- -
"

18. I hereby certify that ‘Gﬁgiﬂﬁ‘f%‘&?éd% irue and correct
SIGNED J. ARNOLD SMELL TITLE Ares Engineer DATE June 7, 1974

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



‘I%“' 548

UNITED STATES SUBMIT IN DUPLICATE: - Eoml smorovee 0 ass.s
DEPARTMENT OF THE INTERIOR - e % | ST
| GEOLOGICAL SURVEY : I-89-Xu-56
WELL COMPLETION OR RECOMPLETION REPORT AND LOG* | * " prlid ity ™ ™™
1a. TYPE OF WELL: - A " bRy E’ ‘Other 7. CNIT AGREEMENT NAME

b. TYPE OF COMPLETION: " : S
WELL OVER BN DACK Phovn. [0 otner _EOMPONSTY AbBRMOR 5 Tin o tiasz waup
2. NAME OF OPERATOR - ﬂ. g‘o wgﬂ m
PaR AMERICAN PEIRGLRINM CORPOBATION P o 9. WELL NO.
3. ADDEESS OF OPERATOR ) u

501 Airpert ”‘”, hmm, Bew Mexico ‘7%1 : 1o FIELD'A;\;_D.;POO?I, OB;_'WILDC.Al;. ,

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirementa)" - Mmﬁ m

At surface ] ’ ‘ 11, SEcC., T., R., M., OR BLOCK A\‘ svnvm

265" F3L and 1995 o TSR e oF Oe
At top prod. interval reported below m

- , mzm_ 18,
At tot '
otal depth Same . 2-29<K, R-16s _
14, PERMIT NO. DATE ISSLED 12: COUNTY DR: - | 13.:STATE_ -

| : ! PARISH - m *“co

18. ELEVATIONS (DF, RKB, RT, GR, ETC.)* | 19. BLEV. CASINGHEAD

15. DATE SPUDDED 16, DATE T.0. REACHED | 17. DATE COMPL. (Ready to prod.) |

ile7=67 il=ll-67 11-14~67 5051 Gz., 5054 D@ . . o
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22, IF MULTIPLE COMPL,, 28. INTERVALS ROTARY TOOLs CABLE TOOLS
. HOW MANY®* c ; DRILLED BY - A
115 ‘ P dnrt. - t‘a. L
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)?®* . ] 25. wAS DIRECTIONAL

- ; - SURVEY' MADE

Nogheck Dakota, Top 712' L i w0

26. TYPE ELECTRIC AND OTHER LOGS RUN "27. WAS WELL CORED
Gemma Bay-Neutron . ol Me

28, CASING RECORD (Report all atringa‘;sct“ip well) : B B _' -
‘CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE : CEMENTING chonD . " AMOUNT PULLED

7" 200 &' 9-5/8° | = To Surfacs
&-172 i9.5F 71Z ~1/% o 135 sachs

29. LINER RECORD | 30: TUBING RECORJ)
BIZE TOP (MD) BOTTOM (MD) SACKS CEMENT®* SCREEN (MD) SIZE nsprn"gg;; MDY~ "PACKEB .qm‘(:w)
) e g’.‘ r‘ ! g,.n?m»'
___i*w.—jz—ﬂ _
31. PERFORATION RECORD (Interval, size and 32. ACID, SHOT, FRACTURE, CEMM&WWQF@F
DEPTH INTERVAL- (\lD) A\IOLNT AND OF uATEMA{, tsm)
- g § L s e.)n‘_*\ﬂ»"
Bo perforations 2 U.S. GEGH fg N
: RO
|

33.* ’ RODUCTION

DATE FIRST PRODUCTION PRODUCTION METH 8 lift, pumping—aize and type of pump) " WELL STATUS (Producmg or
- - o - shug-in) - 1 :

DATE OF TEST HOURS TESTED CHOKE SIZB PROD'N. FOR OIt—BBL. T GAS—DMCF. w;rmn——nt_m GAS-OIL BATIO -

TEST PERIOD . : : . ; .
ke S | Sk |
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED 01L---BBL. . GAS—MCF,. . . - WATER-—RBBL. ° " | 'okL GRAVITY-API (CORR.)
24-HOUR RATE - v . e _
— | | | N
34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.) R | TEST WITNESSED BY

35. LIS OF ATTACHMENTS

36. I hereby certmj 1h&t thq foregoin; and: a,ttached information is complete and correet as. determmed from all avallable records

Ares h!img DAt m: ROLDW

SIGNED ‘“Gﬂtﬁ“‘i!— TITLE
1 L  J
*(See Instructions and Spaces for Addiﬁonal Data on Reverse Side)




Form 9-331
(May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE*
(Other Instructions on re-
verse side)

Form approved.

Budget Bureau No. R1424.

5. LEASE DESIGNATION AND §

I-89-14D-

TAL NO.

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.)

6. IF INDIAN, ALLOTTEE @R TRIBE NAME

Navajo Tr

1. 7. UNIT AGREEMEAT NAME
OIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR/LEASE NAME
AMOCO PRODUCTION COMPANY use on 18
3. ADDRESS OF OPERATOR 9. WELL NO.

501 Airport Drive, Farmimgton, New dexico 87401

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

265' FSL & 1995' FEL, Section 18, T-29-X, R~16-W

a8

10. FIELD AND POOL, OR WILDCAT

Hogback Dakots

11. SEC., T., B., M., OR BLK. AND
sz/4 Becticn 18
T-29~M, B~16~¥

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

3051' L, 5034' Br

14. PERMIT NO.

12. COUNTY OR PARISH

San Jusa

13. STATE

16.
NOTICE OF INTENTION TO:

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

FREACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOTING OR ACIDIZING

(Other)

SHOOT OR ACIDIZE ABANDON*

CHANGE PLANS

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

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

Hew Mexice

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

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.kgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work. .

The subject wall was plugged snd shandenad co June 19, 1974 as follows:

1. Squessed 25 sacks Class "A" Neat cemsnt into fermation.

2. Filled 4~1/1" casiag to surface with 35 sacks Class "A" Heat cemsut.
3. Cut off wallhead, erscted PiA marker and cleaned up location.

4. Location resseded snd approved by liv. Leonard Filler, Buresu of Indian

Affsivs, shiprock.

3
i - S :
) I ;
A ,
18. I hereby cer%h regoing lg__tr e gnd correct WL LTI s ey, i
: N TS L) - '
SIGNED N oy Ares Adstuistrstive Supye. ... July 2, 1974
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




