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¥
SUNDRY NOTICES AND {REP@RTS sOfdgWELLS
(Do not use this form ‘or proposals to drill to deepen or plug back to a dif=rent
reservoir. Use Form 9-331-C for such propos: SO!L C"ON Cf)M_ ,

———— - #

1. oil gas 3
well D well B other

2. NAME OF OPERATOR
Amoco Production Company

6. IF INMAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME
Madeleine N. Galt "H"

3. ADDRESS OF OPERATOR
501 Airport Dr., Farmington, NM 87401

4. LOCATION OF WELL (REPORT LOCAT!ON CLEARLY. See space 17
below.)
AT SURFACE: 1740" FNL x 790" FWL
AT TOP PROD. INTERVAL: Same
AT TOTAL DEPTH:  gane

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

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT Or:

TEST WATER SHUT-0FF [} il
FRACTURE TREAT 1 |
SHOOT OR ACIDIZE ] O
REPAIR WELL m 0
PULL OR ALTER CASING [J 1
MULTIPLE COMPLETE % £l
CHANGE ZONES ] ]
ABANDON= i ]
(other) R

9. WELL NO. -
1E

10. FIELD OR WILDCAT NAME

Basin Dakota/Bloomfield Chacra

11. SEC,, T., R, M., OR BLK. AND SURVEY OR
AREA SW/4, NW/4, Section 1

T27N, R10W

12. COUNTY OR PARISH! 13. STATE
San Juan | New Mexico

14, API NO. o

30-045-24755 o

15. ELEVATIONS (SHOW DF, KDB, AND WD)
6033'" G.L.

(NOTEZ: Report resuits of multiple compietion or zone
change on Form $-330.)

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 directiorally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinant to this work.)*

Due to a change in plans the above well orizinally authorized as a single (Basin
Dakota) well will now be completed as a dual (Basin Dakota) {Bloomfield Chacra)

well. The new casing program will consist of ¢

Size of Size of Weight per Setting

Hole Casing Foot Depth
12-1/4" 8-5/8" 244 288’
7-7/8" 5-1/2" 15.5# 66027

Subsurface Safety Valve: Manu. and Type _ —

he following:

Quantity of

Cement _

325 sx class "B" X 2% CaCl2 - Circ
lst Stage — 450 sx - €1 "B" .50:50
POZ x 6% gel, 24
2nd Stage ~1700 sx - med. tuf nlug/sx,
8% FLA x 100 sx
e St @ e Ft.

18. | hereby certify that the foregoing is true and correct

4

. @ : i
chm>Ld¢2&¢¢:;;;g__ﬁ;;ﬁ22:~~:4TueDlst-~§n21ne€f

OVER

(This space for Federal or State office use)

(Orig. Sgd.) WATLIGED %W. VINYARD RAEYMOND ¥

A 1o

APPROVED BY . . . TITLE ACHNG-DHSTwST
CONDITIONS OF APPROVAL, IF ANlY

é%(’ /(SjﬁCM? o7 /Z&fé;

’y- *Sae Instructions on Reverse Side

o~

NMOCC
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OIL COMNSERVATION DIVISION

o STATE OF 1imvs b PO BOX 2088 form C-107
CHURGY 2o MLLRALS CEPARTMENT SATITA FL, HEW MELXICO 87501 Kevised 10-1-78
Ali citatences tust e fern dhe outer borndailcs cf the Sscilon.
:‘.t,;‘,.um - e ( well Mo, )
b Aroco Production Company Madelenine N. Galt 'H" 1K
PUnit Letter . Townrtip Horre County
§ E 27N 10V San Juan
T T e i T —
.g ]:_—{,40 .!:fi,‘.':,’n the North Itne ond 790 fcot finm thn West boe a——
} Ground tLevel Clev, Jrrwducing Formation frool Diedicoted Actooe;

i 6033' G.L.|Basin Dakota/Bloomfield Basin Dakota/Bloomfield Chacra . 320/160

Frgen
—d

- Chacra

1 1. Outline the ecreage dedicated to the subject well Ly colored pencil or hachare marks on the plat below,

2. Il more than on~ leese is drdicated to the well, outline cach and identify the ownership thereof (Loth as to working

]

!

i intcrest and soyalty).

'3 1 wore than one leasc of differcnt ownership is dedicated to the well, have thc interests of nll owners heen consoli-

! dated by communitization, unitization, force-pooling. ctc?

: ) Yes [ No Il answer is ““yes)’ type of consolidation _Communitization

i

i

i Il answer is “‘nol’ list the owners end tract descriptions which have vctually been consolidated. (Use reverse side of

i this form il necessary.)

i No allowabls will be assigned to the well until all interests have been corsolidated (by communitization, unitization,

: forced-pooling, of otherwisce)or until a non-standard unit, eliminating such interests, has been approved by the Divisien.
F & g ) i y

CERTIFICATION

I hereby certify thot the Information cone
foined hesrein Is true ond complete to the

best of my Lnawlet{gc],oml belief.
/

K ‘4 )
e T

Nwmne

W. L. Peterson

Position

District Engineer

Company
Anoco Production Company

Date

DEC .

| heceby certlly thot the well locotion
shown on this plot wos plotted from fieid
notes of octvo! susveys mode by me or
under my suparvision, ond thot the some
I3 trve ond correct to the beat of my
knowledye ond belicf.

Dute Surveyed

September 2, 1980

Hegtateret Pectesstonol Englnoer

anf/or Land Survayor

/s/ ¥red B. Kerr, Jr.
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