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Form 9-331 T Jopraver!,
Dec. 1973 sl Burens NooaZe o a s
UNITED STATES % vhsE oo ’ o
DEPARTMENT OF THE !NTERIO? :
GEQLOGICAL SUSRVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for piroposals (¢ drilt oi to ceepen or pilug bach to & differsnt
reservoir, Use Form 9-331-C for such proposals.)

. as -
! \?vlelzll il gvell B other 9. wELLNO.
2. NAME OF OPERATOR 1928
Amoco Production Company 1 10. FIELD OR Wi DCAT NAME
3. ADDRESS OF OPERATOR _._ Basin bakota -
501 Airport Drive, Farmington, oM &74C1L | 1L =FC, T, R, M., OR BLK ANDSURVEY OR
4. LOCATION OF WELL (REFPORT LOCAT:ON CLEARLY. See space 17 FREA NBR/NE, Section 30, TU8BN, RIZW
below.) o
AT SURFACE: 800° FNL » 1111* FEL 12 COUNTY OR PARISH, 13, STATE

AT TOP PROD. INTERVAL: Same - o Juan | New Mexico
j Xt _\]lell.,,, [RRRUURURUNL AP 5 1 SRR § i, % SE A R

AT TOTAL DEFTH: Same “1a AP NO

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, | 30 045-25172

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

.- _ 5716 Gl

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: -
TEST WATER SHUT-OFF  [] LJ ' : Tmomy e oo e
FRACTURE TREAT ] J ' Y e {..j o ¢ s
SHOOT OR ACIDIZE ] d Wy Ha X d oW
REPAIR WELL L [j {(NOTE: Rep { Riuts of multiple completion or'z:eé-g‘
PULL OR ALTER CASING [ 1 change of: Frrmey@e3I_ Gy 3 e
MULTIPLE COMPILETE & i A
CHANGE ZONES 1 il T
ABANDON* 0] B ‘ §O”. CGiNL DIV,

(other) _ Completion .. \ DIST. 3
17, DESCRIBE PROPOSED OR COMPLETLD OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting z2ny prooosed work. If well is directicnally drilled, give subsurface 1ocations and
measured and true vertical depths for ail markers and zones pertinent to this work)¥

Corpletion rig moved on 5-13-83. Total depth of the well is 6r.77 aa¢ plugback
depth is 5198'. Pressure tested production casing to 3830 »nsi. Ferforated
interval /074'-6126"' with 2 J8PF v a total of 104 holes, 8" in diameter.
Fraced the entire Dakota interval down 2-378" tubing and sonuius wio 'l a total

of 100,000 gals ef 75 guality foan containing 205 gelled wartcr, 27 RCL, 2667 5CF

of mitrog=n per huyrel fzic Fluid, 1090, 20-40 wmesh nanc. amd one pgallon  guv :
factant per 1000 ga!s gellied water. T AL/ 5 - gbiop ar G170 ;’:
Released the rig on 5-10-83 i
Subsurface Safety Valve: Manu.and Type . o Set@ .V
18. | hereby certify that the foregoing is true and correct
- e - g T,
; RIS . ) .
SIGNED g ’  mrPist. Admin. SUPVY.pate 6/22/83 B

(This space fo- Federal or State officae use)

APPROVED BY _ TITLE . DATE ctai T
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side CriniNe

NMOCC o




