Form 9-331
{(May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR

verse side)

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*
(Other instructions on re-

Form approved.
Budget Bureau No. 42-R1424.

. LEASE DESIGNATION AND SBRIAL NO.

I~-89-~1ND-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 proposais.)

6. IF INDIAN, ALLOTTEE OR TBI" NAME

0IL GAS

WELL WELL OTHER

7. UNIT AGREEMENT NAM

2. NAME OF OPERATOR

AMOCO PROVOCTION COMPANY

8. FARM OR LEASE NAME

USG Seetion 13

3. ADDRESS OF OPERATOR

501 Alrport Uxive, Tarmington, lew Mexice 87401

9. WELL NO.
M

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

See also space 17 below.)
At surface

2475° TEL & 660° FSL

10. FIELD AND POOL, OR WILDCAT

Hoghatk Dakota

11, s®cC,, T., R.,, M., OR BLK, AND
SURVEY OR ARBA

SW/4 SR/A Sestiem 18,

14. PERMIT NO.

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

3047 G, 5051' X3

12. COUNTY OR PARISH

San Jesn

13. STATE

Bew NMaxieo

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT

SHOOT OR ACIDIZE ABANDON*
REPAIR WELL

(Other)

CHANGE PLANS

PULL OR ALTER CASING

MULTIPLE COMPLETE

FRACTURE

SHOOTING OR ACIDIZING

(Other)

WATER SHUT-OFF

TREATMENT

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

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

r

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

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

proposed work.
nent to this work.) *

Ban
pp.

| ReCaiven |

If well is directionally drilled, give subsurface loeations and measured and true vertical depths for all markers and zooes pertl-

drilled two fest despar te a maw

and the hels drilled te
2

3/8" preduction twbing
On 24~howr tast wall

NOV 30 1973

U. 8. GEOLCGICAL
FARMINGTON, . 11

AT —— o
e

18. I hereby certifbr_tmglfg@rfgdwlng is true and correct

rrreE ___Aves Eaglisser

pate _ Novembar 28, 1973

(This space for Federal or State office use)

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF' ANY:

DATE

*See Instructions on Reverse Side




o i UNITED STATES Su o ATy
DEPARTMENT OF THE INTERIOR rverse siae)
GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42-R1424.

@

. LEASE DESIGNATION AND SERIAL NO.

I-89-IND~58

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 OR TRIBE NAME

Navajo Tribal

OIL GAS [:l
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

AMOCO PRODUCTION COMPANY

8. FARM OR LEASE NAME

U.5.G. Seetion 18

3. ADDRESS OF OPERATOR

501 Airport Drive, Farmington, New Mexico 87401

9. WELL No.

34

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

660' FSL & 2475' FEL

10. FIELD AND POOL, OR WILDCAT

Hogback Dakota

11. sEc,, T., BR., M., OR BLK, AND
SURVEY OR AREA

SW/4 SE/4 Section 18,
T-29~-N, R-16-W

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

5047' 6L, 5051' KB

12. COUNTY OR PARISH| 13. STATE

San Juan New Mexieco

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-OFP _ REPAIRING WELL
FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) resent Status X
(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.) *

U.S.G. Section 18 Well No. 34 was shut-in September 12, 1974, because oil production
had dropped to zero. Amoco Production Company is presently doing a field study of
the Hogback Dakota Field and upon its completion the future of the well will be

determined.

18. 1 hereby certify thﬁrflgxfn%ﬂrgggg g,\truue and correct

SIGNED R. E. tAcCLESIEY TITLE ea inger

pate _ October 31, 1974

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




/

) 9-331 F d. ’
(May 1963) UNITED STATES SUBMIT IN TRIPLICATE® Budget Bureau No. 42-R1424.

DEPARTMENT OF THE ]NTER]OR ég,ts‘;"';idl‘;m““i"“s o T 5 Lease DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 1-89-18D-38

SUNDRY NOTICES AND REPORTS ON WELLS © 1¥ INDIAT, ALLOTIER OR ZRIm XAM®

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. w m h‘z
Use “APPLICATION FOR PERMIT—" for such proposals.) °
1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
AN0C0 PRODUCTION COMPANY U.5.0. Sestion 18
3. ADDRESS OF OPERATOR 8. WELL NoO.
3501 Airport Brive, Farmisgtoa, Hew Mexice 87401 34
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 w ““

11, sBC,, T., B., M., OR BLK. AND
SURVEY OR AREA

’ ] ,
2473° VEL & 660" FEL, Sectien 18, Y-29-W, R-16-¥ $W/A SR/4 Section 18,
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNT; OR PARISH| 13. STATE
3047 @G, 50%1' XB fan Jusn | New Mexico

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)
(NoTE : Report results of multiple completion on Well

(Other) Compleétion 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.klgf‘ 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 the subject well being wasble te preduce commercisl quantitiss of hydrecarbems,
we preposs te sbandon the wall as fellows:

1. Squesas 10 sacks Class "A" Nest cameut iante the fermatiom.
2. Lead the 35-1/2" gasing to the surface with Clsss "A" Neat cement.
3. Cut off the wallhesd. Zrect PiA marker and closn up the lecstion.

AUG \
ou SURVEY.
v %A%%A\NGTON' =

18. I hereby certify /thaj the foregoing is ;rue and correct

s Y 27, —rte——
SIGNED __. T éé%ﬁp,a;,mzfﬁ .TITLE ____Avea Engimesax = DATE —August 5, 1876

(This space for Federal or Statg dffice use) (’//

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



Form 9-331 UNITED STATES SUBMIT IN TRIPLICATE
(May 1963) DEPARTMENT OF THE lNTERlOR ‘geortslxeegmz)structmns on Te-

GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42-R1424.

1=

. LEASE DESIGNATION AND SERIAL NO.

1-89-~-IND-58

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 OR TRIBE NAME

Havajo Trikhal

1.

OIL GAS
WETL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

3. ADDRESS OF OPERATOR

® ¥ vy A

8. FARM OR LEASE NAME i

9. WELL NO.

& JPAN Iy 4 - - Lo : 3 ¥
LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

At surface

2475' PEL & 660' FSL, Section 18, T-29-X, R-16-W

-

10. FIELD AND POOL, OR WILDCAT

Bogbsck Dakeotas

11. sEc,, T., R., M., OR BLK, AND
SURVEY OR AREA

SW/4 SE/A Beetion 18,

Te

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

SOAY' GL, 30%1' B

12, COUNTY OR PARISH| 13. STATE

San Jusn Row Mextieo

16.

NOTICE OF INTENTION TO:

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

SUBSEQUENT REFPORT 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* n
REPAIR WELL CHANGE PLANS i (Other)

(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED 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 the subject wall baing unable to preduce commarcial quantities of hydrocarbous,

ve plugged sud abandened it on 8-13-76 as fellows:
1), Pulled rods, pump, and 697' of 2-3/8" twding.

2). Squessed 10 sacks Class"A” Heat esment inte formatioa at 719°,
3). losded the 5-1/2" casing to the surfase with 85 sacks of Class "A" Nsat Cement.

4). Cut casing and evected ¥ X A marker.
5). Cleaned wp and resseded lscatien, Meseeding vas
vl:huc.r.uumm

in scesrdmmes

complated
7 s BIA, Shiprock, Linstrustisus of 9-0-76 weing a
tetal of 6~1/2 pounds par ssre sf Crested Whest mix, Smvoth Bromegrass,

Pouzr Wing Salt Bush and Nemad Alfalfs.
‘%_5‘ .

SEP © 51976

e T L 9

18. I bhereby certify/that

the foregoing ig true gnd correct
- 7Z
SIGNED k £ ;’V = rrree__Axes Ade, Supexviser == pate =228 0

{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

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*

Form approved.
Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR sorsstae) roetions on re

34

. LEASE DESIGNATION AND RIAL NO.

I-89-IID-53

SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

6. IF INDIAN, ALLOTTEE OF TRIBE NAME

Navajo Tribal

1. 7. UNIT AGREEMENT NAME
OIL GAS
WETLL WELL OTHER

2. NAME OF OPERATOR

AMOCO PRODUCTION COMPARY

8. FARM OR LEASE NAME

3.

ADDRESS OF OPERATOR

301 Airpor

4.

9. WELL NO.

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

2475' YEL & 660' ¥SL, Section 18, T-29-¥, R-16-W

10. FIELD AND POOL, OR WILDCAT

Hogback Dakota

14. PERMIT NO.

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

S047' cL, 3031' KB

11. SEC,, T., R., M., OR BLE. AND
SURVEY OR AREA

BW/4 SE/4 Section 18,
12. C.OUNTY OR PARISH| 13. STATE

San Juan How Mexise

16.

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS (Other)

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

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

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT?* n

(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,) *

Dus to the sudbject well being unable to produce commercial quantities of hydrocarboms,

we plugged and abandomed it on 8-135-76 as follows:
1). Pulled rvods, pump, and 697' of 2-3/8" tubing.

2). Squsezed 10 sacks Class"A" Neat cemsnt into formatiom at 719'.
3). Loaded the 5-1/2" casing to the surface with 85 sacks of Class "A" Neat Cement.

4). Cut easing and erected P X A marker.

5). Clasned sod veseaded location
with Mr. Lesmard Puiler, BIA, Shi

Reseeding was completed in accordance
Shiprock, imstructisus of %-8-76 using &

total of 6-1/2 peunds per scre of Crested Whest aix, Smeoth Bromegrass,

FPour Wing Salt Dush snd Wamad

RPN

SEP 251970

s it o AL

¥

18.

I hereby certify that the fgregoing i true and correct

SIGNED /Ccé %/z\‘[ @ .

TITLE

DATE _ $u33=36

H

{This space for Federal or State office use)

TITLE

%ﬁﬁ@i VPE)@ IF ANY:

' *See Instructions on Reverse Side
£ T McGRATH

DISTRICY ENGINEER

DATE




