Fi 9-331 i F ed.
orm UNITED STATES SUBMIT IN TRIPLICATHV Rorget Bureau No. 42-RA.

May A t truc ———
(May 1963) DEPARTMENT OF THE |NTER|OR it’,iezml';' ructions 00 Te |~ — o et T ESIGNATION AND BERIAL ¥No.
GEOLOGICAL SURVEY NM 5980
SUNDRY NOTlCES AND REPOR“'S ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen o plug back to a different reservoir.
Use “«APPLICATION FOR PERMIT—" for such proposals.

7. UNIT AGREEMENT NAME

1.

ot s

WL D wrLL D orner  Water Disposa].
3. NAME OF OFPEBATOR “§. FAEM OF LEASE NAME
Dome Petroleum Corporation Federal 21-20=5
5 iooates oF orEmaTo: gMinerals Management Inc., guite 105, 9. WELL NO-
501 Airport prive, Farmington New Mexico 87401 3
4. LOCATION OF wELL (Report Tocation clearly and in accordance with any State requirements.‘ 10. FIELD AND POOL, OR WILDCAT

See alyo space 17 below.) )

At surface O . o Encino
ii1. skc., T., B, M, OR BLEK. AND
SURVEY OR AREA

SEC. 21, T20N, R5W

930' FSL, 520 FWL, SEC. 21, T20N, RSW ' NMPM
14. PERMIT NO. \ 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
6785' GR 6797' KB McKinle N.M.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF

WATER SBUT-OFF REPAIRING WELL

TEST WATER SHUT-OFF PULL OR ALTER CASING
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING X ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) .
; (NOTE : Report results of multiplie completion on W
Completion or Recompletion Report and Log form.)

(Other)

17. DESCRIBB PROPOSED OR COMPLETED QPERATIONS (Clearly state all
proposed work. 1f well is directionally drilled, give subsurface Jocations and measu

nent to this work.) *

pertinent details, and give pertinent dates, including estimated date of starting any
red and true vertical depths for all markers and zones pertl-

12-19-77 perforated intervals 3640'-3750"' and 3850'-3970"' with one jet
shot per foot.

12-21-77 Acidized interval 3850'-3970" with 1000 gal. 15% HCl at maximum
pressure of 1400 psi at rate of 6 1/2 BPM. '

12-22-77 Acidized interval 3640'-3750"' with 1000 gal. 15% HCL at maximum
pressure of 2200 psi at rate of 10 BPM. .

—
Area Manager

SIGNED ___ &2 2 TITLE Minerals "Mana ement INnC.pare 12-23-77

(This space for Federal or State office

APPROVED B TITLE / DATE

Y
CONDITIONS OF APPROVAL, IF ANY:
<

*Gee Instructions on Reverse Side



