9-331 - Form Approved.
1973 Budget Bureau No. 42-R1424
GEQLOGICAL SURVEY 6. IFINDIAN, Aufﬂ*EEOQTPQtNAN
Jicarilla :Indian . ..
SUNDRY NOTICES AND REPGRTS ON WELLS 7. UNIT AGREEMENT NAME -, L
(Do not use this form for proposais to drill or to cespen or plug back to a different L = o
reservoir, Use Form 9-331-C for such progosals.) ) 8. FARM OR LEASE NAME . : : - :
1. oil cas Jicarilla-Contract 1557 ~
well L1 Jen 13 other _ 9. WELL NO. -2 ¢ b Ll
2. NAME OF OPERATOR : - ~16E- ‘1f¥~ .
__AMOCO PRODUCT ION_COMPANY 10. FIELD OR WILDCAT NAME - i
3. ADDRESS OF OPERATOR 87401 Otero Chacta/Basin- Dako“ra
501 Airport Drive, Farmlncxon, New Mexico 11. SEC., T, R, M.,OR BLK. AND SURVEY OR
4. LCCAT!ON OF WELL (REPCRT LOCATION CLEARLY. See space 17 AREA ‘”/4 NE/4, Sec: 30
below.) L T26N, RSW. =
AT SURFACE: |840' FNL and 1520" FEL 12.COUNTYORFARSHi13VSTA,E3»
:i;gfkf??;JﬁTERVHU Same v Rio Arriba” - New Mexico
' : Same 14. API NO. AL
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30— 059 27346 R
REPORT OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB'HVD WD)
1 SN
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 6600 GL ——

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®

(other)

(NOTE: Report rpsuhs of multiple co*r*pl:: ‘:/n or zone
change on Form 9 330)

COKOO00C0
0

17. DESCRIBE PROPOSED OR COMPLETED COPERATIONS (Clcarfy steta all pertmem de"uls and give pertinent dates,
including estimated date of starting any proposed work. If weil is directionally dn!led 8!V° suosuna:e locahons and
measured and true verticai depths for ail markers and zones pertinent to this work,
Amoco Production Company proposes to dually complete the above well 1o Th@ “TeroLHALRA/
Basin Dakota formations. The revised casing and cementing procram is ag_follows

PROPOSED CASING AND CEMENTING PROGRAM

SIZE O 1{0LR SIZE OF CASING WEIGHT PER FOUT SETITING DEPTH QUANTITY OF CEMENT k ~
|2-1/4" 9-5/8" (New) 32.3# (H-40) 300! 240 sx Class "B" w/& CaCli2- C!
8-3/4" AL (New) 23# (N=80) 7575 Stage |-510 sx of CI B_50.)O

% POZ, 6% gel, 2# wed Fufsplug/

sx and 0.8% FLA: Tatl'in w/ 125
sx Cl B-Nest=circ = = =
Slage 2-480°sx of ClI B 65:35
POZ, :6% gel, 2# med. Tu: piug/ |
DV Tool set at 4040°'. . , sx and 0.8%:FLA: Taii in w/IOO
: SX of cl B Neaf—c1rC*

V

Subsurface Safaty Valve: Manu. and Type

18. 1 hereby certify that the foregoing is true and correct
sianep UK 4 ’q"l A‘OM mirie District Engineer pate

£
v (This space for Federal or State oflice use)

? - I, v L DA ';:
APPéE\)\/._D Bé?OV D e TITLE DATE N,
co”umous OF APPROVAL, IF ANY . . ;

FUG 1980 T on

e R SRR

(3“0" 'r<” ; t{\G”\":FR’ *See Instructions on Reverse Side
—

N




