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DEPARTMENT OF THE lNTERIOR verse side) 5. LEASE DESIGNATION AND SERJAL NO.
GEOLOGICAL SURVEY 14=20-603-2033

SUNDRY NOTICES AND REPORTS ON WELLS P18 LT, ALoTIER O SRR T

(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.) Havalo

1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER as
2. NAME OF OPERATOR 8. FARM OR LEASE NAME m)
3. ADDRESS OF OPERATOR . I ! 9. WELL NO.
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. PIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface m W wl‘
NENR (‘“O NiL and 60 m) of Sestion 2 11. SEC., T., B., M., OR BLE. AND

SURYEY OR AREA

Sec 231N-1N WM

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

| swo' a Sen Juem New Mexico

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
y ! 1
NOTICE OB INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TEREATMENT ALTERING CASBING
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 IROPOSED 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 work.

Pulled veds and tubing snd tested tubing te 5000#, Ran Bsker full beve packes
oot ot 1281, Pilled snmulus with crwie oil and presewred to 12000,
wall as fellows:

gallions K=l with 20471000 silice flowr and sdomite aqus
Palloms Kol with 34 20-40 sand/gallen
gallons X-~1 spacer

galiens X1 with &¢ 10-20 sand/gallen
Pisplaced to perfs. Imstant SIF 8004, 13 uinutes 300J. ivexage it
vate 10 ANt Aversge Injection pressure 18004, max. press. 19004,

Recovered load ofl and en 8-16-71 tested at rates of 121 30, 16 B,
Preduction prisw to werhever - 43 30, 3 WV,

cc: Minewals Supesviser - Rawajo Tribe : R
2 < BM OAG Conmissfen | AUG 2 51871
1 « Midlamd :

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

SIGNED TITLE _Distriet Superintendent = DATE_ Bal3e7f 000

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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