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SUNDRY NOTICES AND REP(}F’ITS Q

(Do not use this form far oroposais to drill or to qee ew.o?\ (25 tw"er
reservoir. Use Faorm 9-331-C for such proposals.) i ! *

Yy g
1. cit gas | ) \..‘: 3
weti L] well & other \ w=
2. NAME OF OPERATOR

Amoco Production CoﬂDany

3. FD"QESS OF OPERATOR

501 Airport Dr., rarninoton, NM 87401
4. LOCATION OF WELL (RFPOR'} LOCATION CLEARLY See space 17
below.)
AT SURFACE: 990" FNL x 990' FWL
AT TOP PROD. INTERVAL:

Same
AT TOTAL DEPTH: Same

5. LEASE
J~149-IND-8472
6. IFIND!AN, ALLOTTEE OR TRIBE MAME
Navajo Tribe o
7. UNIT AGREEMENT NAME
Gallegos Canyon Unit

8. FARM OR LEASE NAME

9. WELL NO.
84
10. FIZLD OR WILDCAT NAME
Cha Cha Gallup and Basin Da\O a

11 SEC, T., R, M., OR SLK. AND SURVEY OR

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

AREA NU/4, WW/4, Section 26,
T28N, R13W _
12. COUNTY CR PnRISH 13. STATE
San Juan ' New Mexico
14, API NO.

30-045-07211
15. ELEVATIONS (SHOW DF, KD3, AND “’D)

) 6069' G.L.

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: - —

TEST WATER SHUT-OFF [ il -

FRACTURE TREAT O a .

SHOCT OR ACIDIZE J 0

REPAIR WELL O D (NOTE: Report results of multip'e completion or zone
PULL CR ALTER CASING [ | I change on Form 9-230)

MULTIPLE COMPLETE O L

CHANGE ZONES i ]

ASANDON® O

(other) Shut-In _of Cha Fhu_Callw_fﬁrﬁataen i

17 DCSCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleariy state all pn.":;nem details, and give erfmlng ca’2s

including estimated date of starting any ,..rc:)osed WOrK.

If wel!l is directiona’iy drilled, give sutsurface losaticns and
b

'noasured and true vertical depths for all marxars and zones partinaent to this work.)*

The Cha Cha Gallup formation
0il production. This

Dalkota formation.

f)e/’|e<i

Subsurface Safety Valve: Manu. and Type

18. | hereby certify that the foregoing is true and correc

S!GNED

was shut—-in on 8-18-49
well is still currently pr

mre Dist. Admin. Sunvpare

icient
Ba)
ne o ).Lfl

duce to Insuffi

oducing out of i

M umsoae wi il have Llucd level W aron ] ws M{"'-cme,l
‘<_QA(7 4:3r' §n4A|1Ldi’rUu.<>4; C;a;s;5:3(¢:‘bk:s.,

(This space for Fecderal or State office use)

APPROVED BY __ ___ .
CONDITIONS O"‘ APF’RU\,AL |F ANY

TITLE

*Sew Irstructions on Rayar

NMoce

o Sida FA

CATE _ ¢

AN TON BISTRICT

BY




