Form 9-331 P ed.
(May 1963) UNITED STATES SUBMIT IN TRIPLICATE® Budget Busess No. 42-R1424,

DEPARTMENT OF THE INTERIOR verse siae) 3. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY

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.) Kavajo Tribe

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
OIL GAS
R R oraER East Bisti Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Skelly Oil Company Fast Bisti Unit
3. ADDRESS OF OPERATOR 9. WELL NO.
Box T30 ~ Hobbs, New Mexice a
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Bisti Lower Callup
11. sec., T., R., M., OR BLK. AND

m' ™ML & 1980' FPWL Ssc. & - m - 10 SURVEY OR AREA

S“.G/ g 20010

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
6871 DF San Juan New Mexioco
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)

(Other) (NOTE : Report results of multiple completion on Well

SRYert @ LO Wi ) nIieGtlon Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposec}’h work'kgf* well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

We plan to pull the rods and tubing out of this well., We will then install Water
Injection Equipment and inject water through 5-1/2" 0D casing perfs. 5326-5370¢ into
the Gallup Forsation.

This well will be a Water Injection Well for the Zast Bistli Unit, which is operated
by Skelly M1 Ccxravy.

18. I hereby certify that the foregolng is true and correct

SIGNED ___ #iGhED / B, K. Pale mrrie _Dist. Superintendent pats_ July 17, 1984

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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rm 9- - * d.
(May 1963) UNITED STATES T eSaPLICATEY Budget Bareaa No. 42-R1424,
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO,
GEOLOGICAL SURVEY 14=20-603-1261

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS Navaje Tribe

{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.}

i "7. UNIT AGREEMENT NAME
wiee [ e [ ormer Water Injection Well Fast Bisti Unit
2. NAME OF OPERATOR "8. FARM OR LEASE NAME
Skelly 041 Company Rast Bisti Unit
3. ADDRESS OF OPERATOR 9. WELL NO.
Box 730 - Hebbs, New Mexisce o 8
4. LOCATION OF WELL (Report location clearly and in aceordance with any State requirements.* "1 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.

At surface )ml FRL & 1980' MWL Ses. h—m"lm Bisti Lower Glll!p

11. SEC., T., R., M., OR BLK, AND
SURVEY OR ARBA

Ses. A-UN-10d

14. FERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) "12. COUNTY OR PARISH| 13, STATE
6871 DY San Juan Bew Mexieco
Le. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
' ]
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
|

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ; REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ! ALTERING CASING

$1100T OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING | l ABANDONMENT?*

REPAIR WELL CHANGE PLANS (Other) w.}.l m "t” m i

(NOTE : Report results of multiple completion on Well
7‘_0”“"*1') Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR 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 this work.) *

Moved in and rigged up pulling unit, Pulled 2" tubing, Ran sand pump and cleaned
well out from 5379' to 5389', Ran 2" tubing and set packer at 5288'., Installed
Water Injection Equipment and started injecting water into the Gallup Fermatioa
through 5-1/2" OD casing perfs, 5326-5370' ca f£B 13 1965

This well is a Water Injectiom Well for the East Bisti Unit,

Date work performed - July 21 & 22 and Dec 6k

FEB 1 1365

U. S. GEOLQGICAL SURVEY
FARMIMOTOM, N. M.

ong -

18. I hereby certiofi that the foregoing is true and correct
IGLNAL
SIGNED SlG#ga) Ho ‘o A.b TITLE Dist. Bnarintcndmt DATE FEB 1 6 1965

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

d
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