F 9-331 Form approved.
(May 1963) UNITED STATES M et oA T e Budget Bureau No. 42-R1424.
DEPARTMENT OF THE ]NTER]OR verse side) 5. LEASE DESTGNATION AND SERIAL NO.
GEOLOGICAL SURVEY I~89=-1UB-38
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.) m
1. 7. UNIT AGB.EEM.ENT NAME
OIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
AOCO PRODUCTION ORIPAKY 56 Sectiom 19
3. ADDRESS OF OPERATOR 9. WELL NO. -
501 Afrport Srive, Paraington, Hew Nextes 87401 R
2. LoCATION OF WELL (Report location clearly and in accordance with any State requirements.* "7"77| 10. FIELDP AND POOL, OR WILDCAT
See also space 17 below.) m m
At surface
2 . ¢ . 11. sEcC., T., R., M., OR BLK. AND
0, R ARE.
470 WL & 630° PNL /8 WA SSteien 19,
Te29-N, R=-16-W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.} 12. COUNTY OR PARISH| 13. STATE
3001° -~ & wagraded San Jusa How Mexice
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
!
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
e
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF }__‘ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT v,ff ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ! A ABANDONMENT*
REPAIR WELL CHANGE PLANS {Other) W‘—m
(Other) (NoTE : Report results of wmultipie 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.) *

Aa 11° surface hols Was spudded ot © July , 1973 and drilled o 64°. The
7-5/8" casing was st at 6&° with 20 sacks Cisse “A" cement with IX CaClz em July 11,
1973. Ihe consut sirsalates.

18. I hereby certify thqumtgygggmis true and correct

July 11, 1973

TITLE Arxsa Emglaeey

SIGNED 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 ) F d.
(May 1963) UNITED STATES S I actions on e Budget Bureau No, 42-R1424.

DEPARTMENT OF THE lNTERlOR verse side) . LEASE DESIGNATION AND SBRIAL NOy

or

7
GEOLOGICAL SURVEY 1-89-1ND-58 /
] 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a diffedent reservoir. m:.
Use “APPLICATION FOR PERMIT—" for such proposals.) .
1 . '7 7. UNIT AGREEMENT NAME~
e S5 O omm
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
PROBUCTION COMPANY USG Sectiom 19
3. ADDRESS OF OPERATOR : 9. WELL NO.
501 Airpert Drive, Farmisgten, lNew Mexise 7081 b 4]
3. LocaTioN oF weELL (Report location clearly and in accordance with any State require *- “ | 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) m
At surface

11. sEBC., T, R., M., OR BLEK. AND

XS/ WK Slktion 19,
-29-%, B-16-W

2470' WL & 630° NiL

14, PERMIT NO. 15. ELEVATIONS (Show whether DF.JRT, GR; 12, COUNTY OR PARISH| 13. STATE
¥
5003" &L Sen Juas Rew Maxico
18. Check Appropriate Box To Indicate Nat / or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF _—__‘ REPAIRING WELL
FRACTGRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT .| | ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING "OR ACIDIZING 'L_J ABANDONMENT#*

REPAIR WELL CHANGE PLANS (Other) __L‘L'.‘;! ,m w&l & ”l’! _x_
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.klf* well is directionally drilled, give subsurface loeations and meagured and true vertical depths for all markers and zones perti-
nent to this work.)

Perforatad 548-3549' with & SPT am July 16, 1973, Alteroately shut fu and swabbed
well vith mo fluid. Perforated €31~1/2-633-1/2" with 4 SPF eu July 17, 1973. Acidised
with 250 gallems 131 acid. Brepped 4 balls after %0 gallons. Displaced acid e
perforations. mmm,mmzamm;m. Prilled
coment retaimer te 655-1/2°. Parforated 633-1/2-6354~1/2' with & SPF. Ou July 18, 1373
acidized with 300 galiems 151 scid. Drepped 8 dslls. Aveskdowa pressurs 900, averags

{over)

18. I hereby certify thzbtr_gl:rf'fgri'éﬁgmis true and correct
iging

SIGNED ). ARNOLD SNELL e Ares Bagiweexy =020 pars July 23, 1973

(This space for Federal or State office use) %ECEIVED
JUL 24 1973

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side U. S. GEOLOGICAL SURVEY
FARMIMGTON, I, B




Form approved

Form 9-331
. SUBMIT IN TRIPLICATE®* .
UNITED STATES (Other instructions on re- Bpidget Bureau No. 42-R1424.
LEASE PESIGNATION AND SERIAL NO.

(May =988 DEPARTMENT OF THE INTERIOR +ors stad) ;
GEOLOGICAL SURVEY np-38
6. IF 1 DIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS
Navaje

(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,)

o

7. UNIT AGREEMENT NAME

oIL

H GAS
WELL B WELL OTHER
8. FARM OR LEASE NAME

2. NAME OF OPERATOR

9. WELL NO.

3

P & PWST W “
2. LocaTioN oF WELL (Report location cl 10, FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface r
11, s®c., T., R., M., OR BLK. AND
SURVEY OR ARBA

XE/4 Wi/A Seakiom 19,

12. COUNTY OR PARISH| 13. STATE

LA & N BN U045 SN L'
early and in accordance with any State requirements.*

470" I & 6%' MG
15. ELEVATIONS (Show whether DF, RT, GR, ete.)

14. PERMIT NO.
$003' G San Jumn Sew Nexics

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

SUBSEQUENT REPORT OF @

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOTING OR ACIDIZING ABANDONMENT*

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

REPAIR WELL
(Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and eive 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 zonres perti-

nent to this work.) *

FRACTURE TREAT

SHOOT OR ACIDIZE ABANDON*

CHANGE PLANS

mumamnnmuuu;mm«ummaum.
we propese te shanden the well es follews:! |

1. Squeess 20 sachs Class "A" Neat esmsnt inte the fermation.
2. Fill the 3~1/3" sasing te the surfsse with Class "A" Neet

3. Cut off wellhead, svect PiA mavher and clesn wp losstien.

Mr.
ey v e oo

Verbal approval veesived in telsphons esuversation Merch 19, 1914, betwesa
M. L. Seslingsr, VoSG8, ad Nr. R. K, Kebbe, Anneo . ; o

ERECE

spril 2, 1974

18. I hereby certify that the tyg{eaoiﬂgy- is true and correct
SIGNED Jr pitol) S TITLE Ares Engineer DATE
(This space for Federal or State office use)
APPROVED BY ) TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side



Form 9-330

(Rev. 5-88) SUBMIT IN DUPL

(8

UNITED STATES
DEPARTMENT OF THE INTERIOR

structions on

Form Approved,

ICATE®* .
Budggt Bureau No. 42-R855.6.

ee other in-

reverse side) | D LEASE- DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY S n-38
WELL COMPLETION OR RECOMPLETION REPORT AND LOG* |~ " }'_,, o e
1a. TYPE OF WELL: 3&'“ %AESLL DRY Other 7. UNIT AGREEMENT NAME
b. TYPE OF COMPLETION: ’
?\'EEYL (‘;‘:PE::!K gg“- I:] :ﬁgg g::Fs{;n. Other w 8. FARM OR LEASE NAME
2. NAME OF OPERATOR st m 19
AMOCO PRODUCTION COMPANY . WELL 0.
3. ADDRESS OF OPERATOR 3’
S01 Afrpert Driwe, Farafagtem, New Nexies 9401 10, FIBLD AND FOOL, OF WILDCAT
4. LOCATION OF WELL (Report location clearly and in accordance with any Btate requirements)® e m‘
At surface 2478 BWL & m’ ”L i "‘*E%j 11. gsc.,;rﬂn.. 3., OR BLOCK AND SURVEY
ZCEIVL -
At top prod. interval reported below Sane R = n" WA Sectiom 1Y .
At total depth SO Ay 10 19T A *-29-%, R-16-4
14. PERMIT} NO. Mr" DATE ISSUED 12, COUNTY OR 13. STATE
- PARISH
I VEY | Sem Juem New Mexico
15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to 0'06) .., , Gk, ETC.)* | 19. ELEV. CASINGHEAD
#-11-73 7-19-73 4674 7' KB -
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY®* DRILLED BY
660° k3 - - - 10 | -
34. PRODUCING INTERVAL(S), OF THIS COMPLETION-——TOP, BOTTOM, NAME (MD AND TVD)* 25. WAS DIRECTIONAL
SURVEY MADE
Diy Nele
Ne
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED
Ne
28. CASING RECORD (Report all atrings set in well)
CABING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
»
»3/8" 244 o4' X3 11 350 ex (ecire emt) Noas
15.%9 &35 | 100 sx (eire emt) Nons
29. LINER RECORD 30. TUBING RECORD
8IZE TOP (MD) BOTTOM (MD) SACKS CEMENT?* SCREEN (MD) SIZE DEPTH SET (MD) PACKEER SBT (MD)
- -

31. PERFORATION RECORD (Interval, size and number) 82.

ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD)

S48-49°' = & SP7

N = A

AMOUNT AND KIND OF MATERIAL USED

632-55' = 4 S¥? K =

0 gal. IM Y
1350 gal. 13X WCI

yAA

33.* PRGDUCTION

/.

DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—eize an{ type of pump) BLL STATUS (Producing or
shut-in)
bry Bels v 13 1974 Abandonnd
DATE OF TEST BOURS TESTED CHOKE BIZB PROD’N, FOR OIL—BBL. =-MCF. WATBRJ—BBL. GAS-OIL RATIO
TEST PERIOD l ' M
— QiL_CON. COM.
FLOW, TUBING PRESS, | CASING PRESSURE | CALCULATED OIL—BBL. GAS—MCF. ans-ssn‘ OIL GRAVITY-API {CORR.)
24-AOUR RATE \g’f-
— | |

34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.)

TEST WITNESSED BY

35. LIST OF ATTACHMENTS

36. I hereby certify that the toregoing and attached information is complete and correct as determined from all available records

ngin !

SIGNED

May 8, 19%4

DATE

*(See Instructions and Spaces for Addilional Data on R

everse Side)



Form 9-331
(May 1963)

UNITED STATES SUBMIT IN TRIPLICATE* ot B rean No. 42-1&1,/{1

=

DEPARTMENT OF THE INTERIOR (Other nstructlons on re | ¥ DESIGNATION AND SERIAL FO.
GEOLOGICAL SURVEY 1=80=TND-38

SUNDRY NOTICES AND REPORTS ON WELLS 5T, Tiorsen oF A RE

(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir. w
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
3. ADDEESS OF OPERATOR 9. WELL NO,

301 Alrpert Drive, Farmington, New dNexies 87431

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

At surface

2470° ML & 620" ML, Sestiem 19, T-39-N, B-16-W

10. FIELD AND POOL, OR WILDCAT

, Bakeota

11. sec., T., R.,

M., OR BLK. AND

SURVEY OR ARBA

o | BR/A W[4 Sestiem 19,

Pl

14. PERMIT NO,

15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR

5003 & Sen Jusn

PARISH| 13. STATE

Rew Nexieo

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL
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 amy

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.) * N

After failing teo find esmmercial quantities of hydrecarbeus, the USG Sestion 19
Ne. 35 vas plugged and shandonsd en April 6, 1974, as fellews:

)
2.
3.
4.

Squoesed 30 sechs Glase "A” Meat esment inte fermstien.

Filled the 3-1/1" sssing to serfecs vith 75 sacks Class "A” Neat cesest,

Cut off wallheni i sracted P64 warker.
Clesnsd wp lesstion for iaspestion.

s ey L gre

18. 1 hereby certlfycﬂ'xiag;ti r‘tge sqrg}ggénq)l’s true and correct
G. L. HAMILTON oo AFOA Adn. Supve. parn_ Mg T, 1974

SIGNED

(This space for Federal or State office use)

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

TITLE DATE

*See Instructions on Reverse Side



