SUiiL T TTTICES AND ‘(glg C JoLES Ladti AGREEMENT 11 ]‘E,
(Do not uc: thic o for proposals to drifl or o d «]valu ba o a dfferent | __"WC' }__1292 Ca n\’f'\ " _,"‘In Pt o
reservoir. Use o '=331-C for such proposa é‘ 2. FARM OR LEASE jv. = T
1. oil 7 gas - S
well 4 well other 9. WELL NO.
2. NAME OF OPERATOR ' 226E
Amoco Procuction Company 10. FIELD OR WILDCAT AME
3. ADDRESS CF OPERATOR Basin Dakota
501 A, irp Or .i Dr]'ve Farmi ng'fon s NM 87401 11. SEC,, T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA  NE/4, Mo/4, Section 18
below.) . T28N, & o
AT SULTACE: 980" FNL x 1400" FvL 12. COUNTY OR PARIS.. 13. Si/TE
AT TGP FaoD. INTERVAL: game San Juan e
AL DEPTH: ame - : S
AT TOTAL DEPTH: _ [1a amino.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 20-045-2 48
REPCRT, OR OTHER DATA 15. ELEVATIONS (SHG. DF, KD, AND WD)
5578" Gt
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER S-HUT-OFF [ 1] ‘
FRACTURE TREAT O (J
SHOOT OR ACIDIZE O [% :
REPAIR WELL O B ‘(NOTE: Reptprt results of multiple completion or zone
PULL OR ALTER CASING [ I change on Form 9-330.)
MULTIPLE COMFLETE 7 N :
CHANGE ZONES i (] P
ABANDON* O .
(other) Ccmpleticn Operations -

17. DESCRIBE PROPOSED OR COMPLETED OPI RATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured znd true vertical depths for all markers and zones pertinent to this work.)*

Completion operation commenced on 12-5-81. Total depth of the well is 6149' and
the plug tack depth is €100'. Ho perforations or fracturing foc' ~lsce during
opemtions. Tripped in hole and checked for sand fill. Taged 65" of fill.,
Circulatec hole clean with 2% KCI water. Made |0 swab runs and recovered 80 bbls
of fluid. Rig up air compressors and cirCUIaTed an additional | ~' <7 sand.
Circulo=— hole clean with air. Llanded Z-3/8" tubing at €071, oowed the rig
o tr=te

Subsurface Safety Valve: Manu. and Type S - S e FL

18. | hereby ce tify that the foregoing is true and correct

SIGNED sire Dist. Adm. Supvr. pare Lt

(This space for Federal or State office use)

APPROVED BY __ TITLE DATE - [ I,
CONDITIONS OF APPROVAL, IF ANY: -

*See Instructions on Reverse Side

NMoce! N ,é'//é T



