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(i T068) UNITED STATES SUBMIT IN TRIPLICATE® | Form approved. No[ s2-r1424
DEPARTMENT OF THE ]NTER]OR verse side) 5. LEASE DESIGNATION AND ?ERIAL NO.
GEOLOGICAL SURVEY I-89-IND-58 '
SUNDRY NOTICES AND REPORTS ON WELLS B 1 INDIAT, sLuoTIRE OF Thm M

(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.) mj‘
1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
AMOCO PEODUCTION COMPANY USC Section 19
3. ADDRESS OF OPERATOR 9. WELL NO.
S01 Airport Drive, FParmington, New Mexieo 87401 36
4 LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 1710, FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface BOM Dakota

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

. , su/4 m& Section 19,
2210°' FilL & 1855' miL T-29-3, E-16-W

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

5117’ &L San Juan Hew Hexico

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ 7
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
;
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHEUT-OFF ’_____“ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ! I ALTERING CASING
i

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING | _‘, ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) _ & & sst casing
(Other) (NoTE: Report results of multiple completion on ‘Well

(‘nmplfvt.ipvn or lfxrgg(_uixpletlon 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 vertieal depchs for all markers and zones perti-
nent to this work.) *

An 11" surface hole was spudded at 1:30 p.a., July 13, 1973 and drillsd 76, The
7-5/8" casing was set at 70' with 100 sacks Class "A" cement with 2Z CaCl2. The
cemant eirculated. The hole was yeduced to §-3/4" at 70" and drilling comtisved.

ms-uz”mmmm;eyss'uammmu“m:u&nwu
oa July 16, 1973. The csmsat circulated.
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U. S. GEOLOGICAL SURVEY
FAGRINGTON, M. M.

18. I hereby certify t}eﬁgﬁm s?éﬁgﬂlﬁf is true and correct
SIGNED J. ARNOLD SNELL

e Aves Emgiueey  pare__July 23, 1973

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side



Form 9-331C

SUBMIT IN TRIPLICATE*
(May 1963)

(Other instructions on
reverse side)

UNITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42-R1425.

5. LEASE DESIGNATION AND SERIAL NO.

I-89-IND~-38

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK | * ™ '0i¥ aiorres oa muise vaws
la. TYPE OF WORK . L g
DRILL [ DEEPEN [] PLUG BACK fgt | T V"™ Ackemens Wi
b. TYPE OF WELL !
WELL WELL ormer zoNE ZoNE §. FABM OZ LEASE NAME ‘
2. NAME OF OPERATOR nsc m 1,
AMOCO PRODUCTION OOMPANY 5. WELL To.

3. ADDRESS OF OPERATOR

3%

301 Alrport Drive, Yarmiagton, New Mexico 87401
4. LOCATION OF WELL

(Report location clearly and in accordance with any State requirements.*)
At surface

10. FIELD AND POOL, OR WILDCAT

Eoghack Dakota

2210 ¥EL & 1855° PaL
At proposed prod. zone

Sacs

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

SW/A NR/4 Seetiem 19,
T-29-%, R=16~4

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE* 12. COUNTY OR PARISH | 13. STATE
$ uiles southeast of Shiprock, New Mexico San Jumm ¥eow Mexice
13. DISTANCE FROM PROPOSED® .

16. NO. OF ACRES IN LEASE 17.

LOCATION TO NEAREST
PROPERTY OR LEASE LINE, FT.

(Also to nearest drlg. unit line, if any) ,”' 6169

NO. OF ACRES ASSIGNED
TQ THIS WELL

40 (Joinc)

18. DISTANCE FROM PROPOSED LOCATION®
TO NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT.

19. PROPOSED DEPTH

3i0'

20. ROTARY OR CABLE TOOLS

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

3116 Q.

22. APPROX. DATE WORBK WILL START®

Novesber 1973

23. PROPOSED CASING AND CEMENTING PROGRAM

S8I2E OF HOLE BIZE OF CASING WEIGHT PER FOOT SETTING DEPTH

QUANTITY OF CEMENT

g

9
6-3/4"

5~-1/2"

248
15.5¢

70°
753

Ancco propeses to rwa Camma Ray~Neutron logs frem TD 765' to surfsee,

cament retainer at 600’
284~90' and 300-310' end test Callup.
teat was 1 BO?L and 63 WPD.

i

6 s M NS s TR . Lk

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back,

preventer program, if any.

e et e LTURR G

- i « i g
amacm P boams ¥ b

NOY

_ 100 sx (eirc. emg,)
— 100 sx (efrc. emt,)

set & 5-1/2%

» Squease with 35 sacks of cement belew vetaimer, perforate
Dakota formatiom is oot commercisl ss lsaat

=

any i

11973

LeaaveEyY

'y

LIRS T ORI TR . A S B

give data on present productive zone and proposed new productive
zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths.

Give blowout

24. . .
Criginz) Siened by
[ B i ",“!F‘
SIGNED 01D SMELE TITLE .___At.‘_hmﬁ DATE ws
(This space for Federal or State office use)
PERMIT NO. APPROVAL DATE

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY :

*See Instructions On Reverse Side




N /

arm 9-331 F d,
Tay 1963) UNITED STATES T, I eRIPLICATES Budget Burean' No. 42-R1424.
DEPARTMENT OF THE [NTER]OR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 1-89-1KD-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 different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.) lmjo
1. 7. UNIT AGREEMENT NAME
OIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. PARM OR LEASE NAME
ANOCO PRODUCTION COMPANY US6 Section 19
3. ADDRESS OF OPERATOR 9. WELL NO.
501 Atrpert brive, Parsingtoun, dew Nexice 87401 3
4, éocuium oF wrir_;bb(lkep?rt location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
At surface oo Uadasignated Cellwp
11. SEC., T., B., M,, OR BLE. AND

2210' FEL & 1853’ PML /4 RKJiSection 19,
-m’ "‘M

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13, STATE
 §
5116’ &L an Jusa Mew Nexieo
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 x ABANDONMENT* Mt

REPAIR WELL CHANGE PLANS (Other) Mm—_

(Other) (NoTk : 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
proposedhwork. kjf* well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertt-
nent to this wor]

A service wnit was seved in 11-29-73 to cosmence plugging back operations om the
subject wall. A 5~1/2" cossat retsinwrwes set at 392' and the hole ¢cireulated e¢leam.
Tested the casing with 1000 pef Ok, stumg inte retainer and pressured backside to
200 psi. Squessed epem hole 353-763" with 35 sacks Class "A" Nest cemsmt. AlR

2 EPX at 1000 pei. Maxisum pressurs 3000, fissl 700. Rsversed out 3 sacks cement.
Swabbed hele dry. Perforsted iatervals 2885-294' and 305-315' with 4 SPF. Ran 2-3/8"
tubiag te 315'. Swabbed well dry in tws hours and thes shut is 17 heurs with mo
fluid entry. Squeesed with 50 barvels oil. SEveskidown pressure 2600 and AIR 7 WPM
with 1200 psi. Altermately swabbing snd flewiag wall to recover lead eil.

e B T TR S IR T

RECEIVED |
DEC 61973

A

et 1 913
COM.

- AN A
18. I hereby certify that the foregolng is true an cm\:} LUt
Origire. Signed by \s‘f. 3
SIGNED J ARNGLE 3wzt DI‘ITLE pare _December §, 1973

(This space for Federal or State office use)

. S. GEOLOSICAL SURVEY
U S e TN T

R G

R

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



F 9-331 Form approved.
(May 1963) UNITED STATES OEMIT N TRIPLICATE: Budget Bureau No. 42-R1424.

DEPARTMENT OF THE [NTER[OR verse side) . LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY I~-89-18D-38 / l
SUNDRY NOT'CES 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
1. 7. UNIT AGREEMENT NAME
OIL GAS D
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

ANDCO PROBUCTIUN CONFANY U3¢ Ses 1

3. ADDRESS OF OPERATOR 9

301 Atrport Drive, Faruington, New Maxieo 87401
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

. WELL NO.

10. FIELD AND POOL, OR WILDCAT

Undeasignated Gellwp

11. sEc., T., R, M., OR BLE, AND
SUBRVEY OR AREA

2210' FEL & 1838' maL SW/A XX/4 Bectiom 19,
T-29-8, R-16-¥

14. PERMIT No. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

S114°' & San Jusn | New Mex fee

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SEHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF — REPAIRING WEBLI,
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT _ ALTERING CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT* .
REPAIR WELL CHANGE PLANS (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 gones perti-
nent to this work.) * N

(Other)

bud o the failure of the subjest well to preduce eommercisl quantities of
HPagzbens, we prepens o absndos the well as fellows:

uwsess 20 sasks Class “A" Neat cemeat fote feormatioun. ;= ...

Yo

[
Y

ik Wl -

5~1/2" emsing te surfsce with Clasas “A" Nest cemeal

ut off wallhead, srect Pl marker md clom wp huua-%a
NT)

ww MR N 2 o,

Verbal sppreval to abamden well ressived in telephens conversation Mareh 29, 1974,
betwowm Hr., M, L. W, UeboGeBsy, amd Ky, k. K. Kobde, Anveo Preduztion Co.

18. I hereby certify that tbdig_%%ggjﬁggi‘? bt;ue and correct
SIGNED J. ARUQLD SHELL TITLE Ares Enginser pate_ Ppril 2, 1974

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

DATE

*See Instructions on Reverse Side



Form $-330
(Rev. 5-88)

IN LI - ed,
UNITED STATES  SUSMIT IN DUPLIATE: Do BRI, 42-Rosss

DEPARTM ENT OF TH E I NTER I OR StruCtiong on 5. LEA%' DESIGNATION AND SERIAL NO.

reverse side)

GEOLOGICAL SURVEY 1~-89-18D~38

6. IF INDIAN, ALLOTTEER OR TRIBE NAME

WELL COMPLETION OR RECOMPLETION REPORT AND LOG* Nevase

1a. TYPE OF WELL: OIL GAB ~ 1
* WELL WELL DRY . _Other et §. UNIT AGREBMENT NAMB
b. TYPE OF COMPLETION: ﬁ’_.: Fand™ ‘\l’ E % I

NEW WORK DEEP- PLUG DIFF. 1 [ L—

WELL & OVER EN D BACK LRESVR. D Othéi FARM OR LEASE NAME

2. NAME OF OPERATOR ‘ m s“u“ n
A0 PRONICTION COMPANY | MAY 10 1574 o} wai %o

3. ADDRESS OF OPERATOR i %
501 Atspert Briwe, Fexmiagton, Mew QR OLOGICAL ‘SUS"EY 1 FIELD AND POOL, OR WILDCAT
4. LOCATION OF WELL (Report location clearly and in accordance with ani State reg AR N‘.w.
At surface  2930° PEL & 1833° FHL - 11. sEC., T, R., M., OK BLOCK AND SURVEY
OR AREA
At top prod. Interval reported below SHURG .,‘ m‘ Section 19,
At total dept.h 8“ t‘m‘ l"M
14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13, STATE

] PARISH

15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.) | 18 mrLevaTIONS (DF, REB, BT, GR, ETC.)* | 19. ELEV. CASINGEEAD
I L}
31373 -23-73 674 PXA 5116° a1, 5120 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
765 3 ' — | 0~1 | -
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)?® 25. WAS DIRECTIONAL

SURVEY MADE

Dry lsls - beth zeues Re

26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED
Canma Ray-Neutren __ Mo

28. CASING RECORD (Report all strings set in well)
CASING BIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED

=~3/8" 244 70' Xb u" 100 sx (cire emt) Howms
1/ 15.54 ' ~3/4" | 100 sx (eire emt) Hone

29. LINER RECORD . 30. TUBING RECORD
BIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) SI1ZE DEPTH SET (MD) PACKER SET (MD)
- -
31. PERFORATION RECORD (Interval, size and number) 82. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED

San Jusn New Maxice

288-%4' ) 4 SPY (Callwp) az:ﬂﬂ’ Cut 3q w/35 ax Class "A" Neat cmt.

05-13* )

bbl. oil.
28894 .& v}iﬁ“ 20-40 sn & 100 dbls.

33.* PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and iy WELL STATUS (Producing or
; 3 shut-in) »
DATE OF TEST HOURS TESTED CHOKE BIZE PROD’N. FOR 0IL—BBL, Gaé—MéF "~ WATBRY-BBL. GAS-OIL RATIO
TEST PERIOD
i (i
YLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED OIL—BBL. GAS—M WATER~ OIL GRAVITY-API (CORR.)
24-HOUR RATE
ST N o don, com /

ITNESSED BY

34. DISPOSITION OF GAS (Sold, used for fuel, vented, ete.) QST : TES!

35. LIST OF ATTACHMENTS

368. I hereby certify that the foregoing agd attached information is complete and correct as determined from all available records
Y

u..‘ EEw

SIGNED G. L HAMLTON TITLE __Ayes Adu., Swpwr.  npato __Magy 8, 1974

*(See Instructions and Spaces for Additional Data on Reverse Side)




Form 9-331
(May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form approved.
Budget Bureau Ng( 42—R1424.

. LEASE DESIGNATION ANR SERIAL NO.

I~89-END-

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

&

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
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.) m‘.
1. 7. UNIT AGREEMENT NAME
o1L GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
ANOCO PROBUCTION COMPANY USE Seatien 19
3. ADDRESS OF OPERATOR 9. WELL NO.
SC1 Atrpert Drive, Favaingtos, New Mexiece $7401 3
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

2210' FEL & 1833' ML, Sestion 19, T-29-M, R-A4-V

Undesiguated Gallwp

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

f"””". “i"“

G

14. PERMIT NoO.

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

12. COUNTY OR PARISH| 13. STATE

Sen Juan | New Maxjee

311¢° G

16.

TEST WATER SHUT-OFF PULL OR
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

(Other)

MULTIPLE COMPLETE
ABANDON*

CHANGE PLANS

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING

X
(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, including estimated date of starting any

proposed work.
nent to this work.) *

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

Dus to the failure ts find eosmereisl qummtities ¢f hydvecarboms, the USC Sectien 19
Neo. 36 vas plugged and abandoned en April 6, 1974 aa fellews:

1.
3.
4.

Cut off wellhoad

Squsesad 20 secks Class “A" Nsat ssmsat inte fermatioa.
Filled she 3-1/2" casing to surfass with 36 saske Class "A" Neat senmemt.

and exected P&A warker.

Clesmed wp locatise for inspectism.

Oit. QON. COM-
N\S‘T 3

18. I hereby certify that the torego g 1s

u,; and correct

Criginz! Sinne
SIGNED ~ g ARS8 Ade. Super, pars Yy 7, 1974
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



