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UNITED STATES SUBMIT IN TRIPLICATE® Porm approved,

Budpgel Bureau No, 42 R1424,

DE[)ARTI\4LNI‘ OF THE [NTER[OR ‘(,,(.,,.tl:.'.:;h|1.l;mr“m'“)““ o re o ||-Am- DESTUNATION AND SERIAL NO.
GLOLOGICAL SURVEY ‘  MOO-C~1420~1722

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not une

ﬂ. IF INDIAN, ALLOTTEE Ol\ TRINE \A\IT

thly form fnr proposals to drill or to dupi n oor plug back to a different reservolr.
Use “"APPLICATION FOR PEEMIT- " for such proposaln.) Ute Moun t'ain Ute

LOCATION OF WELL (Repart locution cle arly and in wecordauce with any State r(-qul

See nlso space 17
At surface

900 FSL 2100FWL SEC. 25~-T31N-R15W

1. 7. UNIT AURLEMENT NAME
(\:\l:‘ll f[?] (\‘vAFBI L D OTHER “4

2. hAMl: OF OIIIRAT()H Min(“ral‘ I\ia.llag(/mcnt [nC. , CJ inton Oil CO. , 8. FARM ORl LEASE NAME

_ Glenn A. Dow_and T. Keith Marks Federal Ute 25

3. ADDRLSS OF TOPERATOR 874 Ol f. WELL NO.

- 501 Adrpori Dr. _ Farnmington, N Mexico. _ | _#1_

10. FIELD AND mm, OB WILDCAT

- Vexde Gallup
4 11 8EC., T., R., M., OR HLK. AND
. : SURVEY OR AREA

below.)

SEC._ 25-T31N-R15K

14. PERMIT NO.

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

2. COUNTY OR PAKISH| 13. STATE

5460 _DF San .Juan N.M
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
BHOOT OR ACIDIZ
REPAIR WELL

(Other)

MCULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

E ABANDON®* SHOOTING OR ACIDIZING

{Other)

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

ABANDONMENT®*

CHANGE PLANS

17. DESCKIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

propused work,

If well is directionally drilled, give subsurface locations and meastured and true vertical depths for all murkers and zones perti-

nent to this work.) *

3-4-75

Perforated casing with one hole at 4330,4331,4332,4348,4349,435¢6,
4358,4360,4378,4380,4382,4384,4386,4404,4406,4408,4410,4436,4438,
4442. Ran tubing and packer set at 4290. Acidize w/500 gallons
15% HC1l w/600 SCF nitrogen. Breakdown 1700 psi,maximum pressure
2100 psi, average rate 2 1/2 BPM. Swab test. On 3-26-75
reperforate with 1 hole at 4376,4378,4380,4382,4384,4386,4388,
4390,4392,4394. On 4-2-75 Foam Frac with 50,000 gallons foam
(700,000 SCF nitrogen-21000 gallons water) 8000 1lb. 100 Mesh
sand, 6000# 40-60 sand and 28,000# 20-40 sand. Maximum pressure
3500 spi, avg. pressure 2850 psi. Avg. rate 26 BPM (Foam)

SIGNED d_

18. I hereby certify that the foregoing 1j E/@ Area Manager 4 23 75
miriMinerals Management TncC. DATE

(This space for Federal or State office use)

APPROVED BY

TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



