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UNITED STATES

Form 9-331
(May 1963)

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*

DEPARTMENT OF THE INTERIOR é?rt;ezidgs“umons O T |5 EASE DESIGNATION AND SERIAL NO,

Form approved.
Budget Bureau No. 42-R1424.

140800018200

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Xovajo=Ute Mtn.

otL GAB
WELL WELL

7. UNIT AGREEMENT NAME

Enrsonhoo Gallup Unit

2. NAME OF OPERATOR

n : 2

. FARM OR LEASE NAME

Horseshos Gallup Unit

3. ADDRESS OF OPLRATOR

2 ¥ s Sow Mexice

9. WELL NO.

&

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

660% XL & 660 71 (Unit D) iectiom 33

10. FIELD AND POOL, OR WILDCAT

Horseshas Gallup

11. ssc,, T., R., M,, OR BLK. AND
SURVEY OR AREBA

22
00, B, T=B1K =16l

14. PERMIT No. 15. ELEVATIONS (Show whether bF, RT, GR, etc.)

GH 5810', ZEKB 5818'

12. COUNTY OR PARISH| 13, STATE

SN Jusan Hew Mexe

186,
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS (Other)

FRACTCRE TREATMENT

SHOOTING OR ACIDIZING

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

SUBSEQUENT REPORT OF :

REPAIRING WELL |

i
x ALTERING CASING
ABANDONMENT*

(Other)

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleaxly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measnred and true vertical depths for all markers and zones perti-

nent to this work.) *

on 6/26/67 sreated all perfs. with 18,0004 20/40 sand tn
fﬂvsi ?.}o &’.}G
and recumed injeetion on

vater using 240 20X plagging
%an packer oa 2" tub

balls,

\ L
- 7
. o
" y. s. C,
chaN

1,000 gal.
)é B‘o“ ?ﬁo

57.

OG\CN— SURVEY
C ~y, N

18. I hereby cert! at th; regoing igytrue and correct

SIGNED ___} (o u¥.OL%8¥ oy STEBe Frode

AApYe

DATE

(This space for Fedemf]or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



150209
62288904961 1 301440 ONILNI¥A ANTKNHIAOD ‘SN

. ’ s ‘JuswuopuBqY 943 Jo [8Aaoxdds 03 Sujyool uoyjoadsuy [BUY J0J PRUOIIIPUOD
AN oM Baﬁvna L 11om-Jo do} Suiso1o Jo poylowm ¢ 310y 9y} uy 3331 Luw jo do3 03 q3dap ey3 puw paqnd Sujqn) o0 Jauj ‘Sujswd Lus Jo mﬂ_ﬁgﬂo voﬂﬁ-ﬂ ‘dz18 Nf%%ﬁwuu Wmﬁa_wwonu
DPUB U33A\}8q ‘M013q paoBId [BII93BW J9Y30 10 pow :s3nid. Juswed Jo juswedwld Jo poyjdwW pus (uo}joq pus doj) 8qdap : IBIMIIYJ0 10 JUHWID £q JJO. PA[BIS JOU §JUIJUOD PP
jueoguldis jussaad M souoz 19730 10 ‘89U0Z dAJ)onpoad Juasdid 10 J9WI0F AUV U0 BIBP { JUSWIUOPUEQE Y] 07 SUOSBII IPN[IU] pinoys s3r0dal pue s[esodoad yous ‘uoi3ipps uy
'830[J0 983§ 10/puUB [BIIPIF [800] £¢ pa1jnbaa sy 88 O BWIOFUf [8]2ads YoNs apnduf PIIoYs JuITUOPUB]E Jo §310d9a Juenbasqus pus [[om B UOpuBqE 03 ST¥S0d0dJ 141wy

- . _ . . ‘SUO[3ONIIET] OPIadS J0 NGO [BIPAY I0 0J8
[820] JNSUCD  ‘SIUIWIINDIL [IGPAY IT4 IDUBPI0IB U POGIIIEAP 3q PIROYS PUB] UBIPU] 0 [BISPIT UO SUOBIO] ‘SIuduioambas 93835 3[qeoyidde ou o8 wmwﬂ“ HH mwﬁﬁounu I8

‘PO I .S\miu. 1BI9DP3 BOO[ 3Y) 'WOJ] POUIBIGO 9] ABW J0.‘Aq PINES] 3q [[IM IO MO[3q UMOYS 318 IoUI|a. ‘sgo1joead puv saanpsdead [BUOIFAI J0 ‘BIIB ‘[BOO]
03 pasdax ypm Lpremopasd ‘pajjjuqns 3q 03 89jdod Jo Iaqunu A} pUB WIO) SIYJ JO IsN 3y} IUJUIU0D sUOPPPUIIsU] [B[oads Krsseosu Auy ‘SUOJB[N3IL pUB MB[ 9)8IR
apquotidde o) jusnsand ‘9)Bly Yons uy Spuw( [[8 U0 ‘38l AUy Lq Pa3dsddw 10 pasoidds Jy ‘pus ‘suopvindal pus me[ [8I9p3J 3qedidde o3 juensind §puw] UBpUl pPUv [BJIQ
P34 uo ‘pajedipul 88 ‘pajaIdtuod uwIgam suopviedo Yons Jo s3x0dax pus ‘suopiviado (9 Uj¥IRd wioziad 0 spesodoid Fuyyjjmqns 10J PIuSsIP 8] WLIOF SHLL :[BIRUIN

suoyONysu|



