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UNITED STATES
DEFARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use tais form fo- Proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.)
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other

—

1. oil gas

well L] well E’

2. NAME OF OPERATOR
(¢] PRODUCTION COMPANY
3. ADDRESS OF OPERATOR
502 Alrport ve, Farmington, New Mexico

&Aﬁ%sém Canyon Dakota Unit

—_
10. FIELD OR WILDCAT NAME
Basin Diﬁat_a

/

/
Form Approved. i

Budget Bureau No. 42-R1424
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6. IF INDIKN, ALLOTTEE OR TRIBE NAME

—_—

7 G AR M AN B g ¢ B

8. FARM CR LEASE NAME
\—— B
9. WELL NO.

219

\N_ﬁ'\\
11. SeC,, T, R., M., OR BLK. AND SURVEY OR

4. LOCATIC_N‘O{FZ%‘#L (REPORT LOCATION CLEARLY. See space 17 4REA T-28-N, R-12-y
below.) FNL, 790' FEL, Ses. 23 728y = _—
AT SURFACE : : h ’ 13..50 OR PARISH 1R
AT TOP PROD. INTEEVAL: Same R12w $afiOHNR, / Mddco
AT TOTAL DEPTH: ame VT —
16, CHEoR 3 oom—r— "ORE oF o] 143004421629
16. CHECK +PPROPRIATE Box TO INDICATE NATURE OF NOTICE, -

REPORT, OR OTHER DATA

REQUEST FoR APPROVAL TO:

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

PULL OR ALT:R CASING
MULTIPLE COMPLETE
CHANGE ZONfS
ABANDON *

(other)

SUBSEQUENT REPORT oOF:

including estimated ‘E'Jate of
measured and true vertical d

Production yrom this well hag dr§pped
indicating 4 Possible casing leak.
using a retrievable bridge plug and packer,
100 8x of Clags 'p" Neat cement with 2% CacCl,
the lowest casing leak and return the we

Anmoco Proposaes

. A

TN TEEW e \
SYR) SE? 2 Y

" R

Subsurface Safety Valve: Manu. and Type

18. | h\eYQby Certify that 1)he foregoing is true and correct
\,

snbst.antially

Area Eng:i.!ie'ixi\..*b " e ;’ September 25, 1978

3B9E"VBIENS i g K05, o Wi

(NOTE: Report resufts of
change on Form

multiple completion or 20ne
9-330.)

from the Dakota format ion
to isolate the casing leak

ther cement Squesze the leak(s) with
We plan to get g
11 to production, :

packer below
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SIGNED _4\‘4&‘%}“\_ TITLE
/ (This space for Federal or State office"

APPROVED BY

—_— TITLE
CONDITIONS OF APFROVAL, IF

—_—

ANY: T

*See Instructions on Reverse Side
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