Feorm &

Cec.

-331
1573
UIITED STATES

DEPARTIWENT OF THE INTERIO
GECLOGICAL SURVEY

Fuorm Approved.
EBucget Bureau No. 41 -R1424

5. LEASE
Navajo Operating Agrecment
IF INDIAN, ALLOTTEE OR TRIBE NAME

6.

/
SUNDRY NOTICES AND REPORTS/ON WELLS

(Do riot use this form for proposcels to drill or to ceepen or j;hg teck to a different
recervoir, Use Form @-331-C for such propesals.)

well BZI gaeTI D other \

2. NAME OF OPERATOR
___ _ Petroleum Energy,Inc.
3. ADDRESS OF OPERATOR

Box 2121 Durango,Co .81301

4. | OCATION OF WELL (REFORT LOCATION CLEARLY. See space 17

telow) SW NE

AT SURFACE: 1980*' from N.Line 660' fr East
AT TOP PROD. INTERVAL: line.
AT TOTAL DEPTH: same

__Navaio_ .
7. UNIT AGREEMENT NAME
hone
8. FARM
Vone
9. WELL NO.
Navajo 2-29

10. FIELD OR WILDCAT NAME
Becutlful hountaln— arker Cr

11. SEC., T., R., M., OR BLK. AND SURVEY CR
LREA

__Sec 25, T 27 N-R 19W
12. COUNTY CR PARISH' 13. STATE
San_ Juan L_ New Mexico

OR LEASE NAME

N.M.P.M.

]6 CHECK APPROPRIATE BOX TO INDI”ATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15 ELEVATIONS (SHOW DF KDB AND W D)

. 5783 KB
REQUEST FCR AFFRCOVAL TO: SUESE QJENT REPORT OF: - -
TEST WATER SHUT-OFF [ [J e
fractune Teear 1] 7 | RECEIVED
SHOOT OR ACIDIZE (] iJ
REPAIR WELL { B I! Nnv :) (ITQ”LE Repsrt refeits of multip’e ccmpleticn or 7ene
PULL OR ALTER CASING ] ] v “chinge o Form 9-330)
VULTIPLE COMPLETE ] P
LSANDON® [j lj FARMINGTON, N. M.
(cther) Plug Back™
17. DFSCRISE PROPOSED OR CCMMPLETED OPERATIONS (Clearly state all pertinent c=:7 end give pertinent dates,
including estimeted dztle of starling any prooosed work. If well is directionelly dri'led, e su ‘:sur‘ace locations and

measured and true veitical cepths for all markers and zones pertinent to this work.)®

October 23- 29:

Killed well with kcl water(3 %) pulled tubing

bridge plug at 5750,

Run tubing and rods to 5540
zone.

Y Ci:? !
TiTLE 3/\&4

Set Go Elite

7

plugging off the mississippi zone.

commence pumping Barker Creek

... Set @ _ Ft.
@
o DATE TS . 50,/ /94:/

S
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. TITLE

te off:ice use)




