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UNITED STATES s TEASE '
DEPARTMENT OF THE INTERIOR 14460-603-5035
GEOLOGICAL SURVEY 6. EE;}!’{D‘IAN,A? OYTEE OR TRIBE NAME

Navajc ‘lribe

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGRELMENT NAME

(Do not use this form for proposals to drii! or to deepen or plug back to a differect | PP
reservoir. Use Form 8--331—C for such propssals.) 8. FARM OR [ FASE NAME

- ) B e Navajc Teibal "N
1. oil . gas ) . o R pliad e

well 1 well ather S5.1

2. NAME OF OPERATOR ' S .
Amoco Production Company 10. FIELD OR WiiDCAT NAME

3. ADDRESS OF OFERATOR ~ Tocite Ders Peun D"
501 Airport Drive, Farmingten, N¥ 87401 i 11. SEC. T, R. M., ORBLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY See space 17 AREA SW:WE, Scction 20, T26N, RI8W
betow.) —— R
AT SURFACE: L&50' FNL x 1630' FEL 12. COUN1Y Of PARISIH| 13. STATE ’
AT TOP PROD. INTERVAL: Came San Juan New Mexico
AT TOTAL DEPTH: Same e APING.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHIOW DF, KDB, AND WD)
5711 DF

REQUEST FOR APPROVAL TQ: SUBSEQUENT REPORT OF:

TEST WATER SHUT-0FF [
FRACTURE TREAT ]
SHOOT OR ACIDIZE ]
X
]

o P . L
; oo ™y

" (NOTE: Report re<tlts6f multiple completion or zone
. \\‘\changgl v Form 9-330.)
i 1

REPAIR WELL
PULL OR ALTER CASING

o [

MULTIPLE COMPLETE ] L AN

CHANGE ZONES 0 , . C'() o
ABANDON* O B e I e
o B HESULRCE AREA

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent det:is, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled ive subsurface locaticns and
measured and true vertica! depths for all markeis and zones pertinent o this work.)* .

Amoco Produccion Company requests permission to repair ino above well according
to the attached procedure. Work will commence immediatc iy upon approval.

.G 4
Subsurface Safety Valve: Manu.and Type . ... .. . [, Set@ . _ _Ft
18. | hereby certify that the foregoingis true and cmreq{,istr.; ot
Y “aed - . - o,
SIGNED e mme _Adwin. SUpVI.  pare __5-6-83

(This space for Federal or State office use)
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) 1 s
APPROVED BY ____ . o TITLE . __ . DATE _ ___ b8 e
CONDITIONS OF APPROVAL. 'F ANY: ,

*See Instructions on Reverse Side
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