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GEOLOGICAL SURVEY ‘ 6. IF INDIAN, ALLOTTEE OR TRIBE: NAME
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SUNDRY . NOTICES AND REPORTS ON WELLS | 7 UNIT AGREEMENT.NAME:

(Do not use this form for pro‘Posals to drill or to deepen or plug back to a different

P
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reservolr. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE‘NAME g
1. oil 0] gas o KaYQSVahl “E
well well other 9. WELL NO. -
2. NAME OF OPERATOR > F
AMOCQ_PRODUCTION CQI@ANY 10. FIELDOR WlLDCAT NAME,
3. ADDRESS OF OPERATOR South Blanco. Plctured Cllffs
Ad or 1y F . 1 11. SEC, T, R, M OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 .
below.) 840' FNL x 1700' FEL, Section 25, r-28-N, R-B-W
AT SURFACE: 7_98_N. R-9-W 12. COUNTY OR: PARISH :

AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

Same ) _ San: Juan

Same ’ 14. APl NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: "SUBSEQUENT REPORT
TEST WATER SHUT-OFF [
FRACTURE TREAT '
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE 3

CHANGE ZONES , g Wy
ABANDON® | D@\ 00,07 >
other) &~
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearlyl statecall pertinent details, and givé pertment dates
including estimated date of starting any proposqd\\\gor@‘ if’ well\s Hirectionally drilled, give subsurface locat'ons and
measured and true vertical depths for all markers”and zones Bertment to this work. )*
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1) Moved in service unit on 4/2/79.

2) 1-1/4" tubing parted at bottom of donut.
3) Recovered 1-1/4" tubing.

4) Pressure tested casing and found hole at -745'.
5) Set packer at 606' and pumped 300 sx cement into hol
6) Pumped 35 sx cement down bradenhead. v
7) Drilled out cement and pressure tested squeeze to 100
8) Circulated hole clean and landed 2-3/8"
9) Well returned to production on 4/11/79.

JEETSNS - L iy

Subsurface Safety Valve: Manu. and Type 1 i S

JTERNETEN :"/‘5——.:‘;‘ N
18. | hereby certnfy that the foregonng is true and correct ) .
wriginal Signoa &, 0D 94 %4

SIGNED E. E. SVORODA mirLe _Dist. ‘Adm. SUpVie. 4,7 !

.i
(This space for Federal or State OﬁICEuse) CC’C/\L SL.

o Q\AX(\IF"Q\J R

APPROVED BY . TITLE k)
CONDITIONS OF APPROVAL, IF ANY: —

*See Instructions on Reverse Side




