Form 9-331 Form a ed.
(May 1963) UNITED STATES SUBMIT, IN TRIPLICATE® Budget Basesn No. 42-R14%4.

DEPARTMENT OF THE lNTERlOR verse side) 5. LEASE DESIGNATION AND SERIAL Ko.

GEOLOGICAL SURVEY 14-20-603-203%
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS ‘

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.) MO
1. 7. UNIT AGRERMENT NAME
SVIELL D (v;vAms:,L OTHER %'mr meﬁtm -

2. NAME OF OFERATOR 8. FARM OR LEASE NAME

Iesble 041 & Refining Company Eswajo Tribe of Indians?
3. ADDRESS OF OPEEATOR 9. WBLL NO. 7

P. 0. Box 120, Denwer, Colorado 80201 /123

4. LOCATImN 01 \\'EIII‘;'Lb(lRep(;l’t location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILLCCAT
See also sp:ce elow.
At surface Horeeshos Gallup
662’ from Sorth line and 1980' from Bast line of 3eetion ii. sic, T, B, X, OB BLK. 4D

SURVEY OR AREA

9-31R-177, San Juan County, New Mexico.
Bection 9-318-1TW NNPU

14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
5,228' Gr. San Juss HSov Mgxico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WAT!R SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE [REAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR \CIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT* o

REPAIR WELL CHANGE PLANS (Other)

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

17. DESCRIBE I'l OPOSED QR COMPLETED OPERATIONS (Clearly 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 measured and true vertical depths for all markers and zones perti-

nent to tl.is work.) *

In sn »ffort to ineresse injectivity well was treated as follows:

Pumped in casing with 1,000 gallons water with 55 galloans Visco detervent added
and hestel to 150 degress F. Followed with 500 gallons Dowedl XMW acid. Pollowed
vith 2,00) gallons weter with 110 galions Visco detergent, heated to 180° P,
mg:unuorzm Vater injection after job 208 BPD. Injeotion pricr to

e

P T

u. - o
18. 1 hereby certify that the foregoing 1s true and correct
iginal signed Ly: aztr 8. Frazer Oparotions '
sronpp _ Oniginal signed by: 2a2tc 8. fraae — i Sept. parg 0~88-66
(This spac:: for Federal or State office use)
APPROVE}> BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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