UEPARIMENT OF THE INTERIQR
GEOLOGICAL SURVEY

24 Barl IN TRIPLICATEs Form approved.
(Other lustructiong on re-|_._____ Budget F B_u___re_a_u__b{«_);
verse side) 5. LEASE DESIGNATION anp §§

_ ]#-08*000]“8200
6. 17 INpIAN, ALLOTTEE oR 7r
SUNDRY NOTICES AND REPORTS ON WELLS
t this f £ sals o5 drin to deep. 1 back t di e t ir, P -
(Do not e this topm tor promoeate - grn PEAGAFI, I 2 bnck to ¢ diferent reervor Navajo-Ute Mount.
i 7. UNIT AGREEMENT Nave
OIL GAS . .
WELL were [ otrer Injection Horseshoe Gallup
2. NAME OF OPERATOR 8. FARM OR LEASE mawg -
Atlantic Richfield Company ) i Horseshoe Gallup
3. ADDRESS oF OPERATOR 9. WELL No.
1860 Lincoln Street, Suite 501, Denver, Colorado 80203 194
4. LOCATION OF WELL tReport Tocation clearly and in accordance with any State requirements,* "1 10. Fietn AND POOL, 0R Wirper,
iee nlsto Space 17 below.)
U:?:jﬁ 1950 £ - Horseshoe Gallup
ni & i H 1. sxc, T, &, M., OR BLK, AND
» 199 /North & 645 f/East lines, Section 34 SURVET "on, Ok ]
Sec. 34~31N-16y
14. pERMIT No. | 1. ELEVATIONS (Show whether br, rr, cg, ete. ) 12. COUNTY oR ParisH 13. sTar
i
| 5472 San Juan New M
\-\_
1. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICR op INTENTION 1O :

TEST WATER SHUT-OFP

PULL R
FRACTURE TREAT MULTIPLE
SHOOT OR ACIDIZE ABANDON®

REPAIR WELL
(Other)
7. DESCRIBE IROPOSED OR COMPLETED OPERATI- iy -

proposed work. If wel)
nent to this work.) *

1

This well was shut i~
Pattern injection on produc
5-24-67,

This well s
Future plans are t
Studies may result
that may require th
oil from this reser

t

inalarge
O conduct

ina rey;
€ use of

voir.

~nARLT T
TEMPORAR‘{ ASP«?%W;L.\:}*S
EXPIRES |
N .Z Eﬁ;ky

Tvio copies sent to Ne

>

SIGNED £% w

:‘:—\_»\_ = oIl
(This space for Federal or State office use)

APPROVED Ry
CONDITIONS OF APPROVAL, IF ANY:

:LTER CASING

CHANGE PLANS

is directionally arili

>

waterflood g
sed waterflo

w Mexic-
18. I hereby certify that the foregoing is true a.j “Correct T

SUBSEQURNT REPORT Op:

WATER SHUT-OFF REPAIRING WELL

COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT®
| (Othery __Shut Ipn Extension Requ ]
/ ! (NOTE : Report results of multiple completion on Wel]
[ i Completion or Recompletion Report anq Log form,)

Clearly state all pertinent details, ang

) et Tooats S give pertinent dates, including estimated date orﬁgmrtihu;
"¢ &.ve subsurface locationg and meas

ured and true vertlcal depths for all markers ang zZones

-31-67

ion.

Unit which

s wel)

Lonservat

ion Commission

e

~—— rrree__Operations Manager pate _6/04/76
-y e TN ::::‘_ — "-_‘“—N‘ﬁ“\_oh’\\---_ —_—
e TITLE

—_—

DATE

—_—

See Instructions on Reverse Side



