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UNITED STATES
DEPARTMENT OF THE INTERIO
GEOLOGICAL SURVEY

{Other instructions
R verse side)

SUBMIT IN TRIPLICATE®*
cn  re-

Form approved.
Budget Burean No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

078139

SUNDRY NOTICES AND REPORTS ON WELLS

([)u not use this form for propesals to drill or to deepen or plug back to a different reservoir.

OIL

1

GAS

Use “APPLICATION FOR PERMIT—" for such proposals,)
WELL WELL

Ex OTHER
NAME OF OPERATOR

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

o
2.

AMOCO FPRODUCTION COXPARY

8. FARM OR LEASE NAME

E. E. Elliott C”

3. ADDRESS OF OPERATOR 9. WELL NO.
501 ffirort Prive, Farudngton, Yzv Mexico 87401
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* " | 10. EIELY AND POOL, OR
See alsa space 17 below.) i d‘
At surface cture ﬂ
11. SEC., T., B., M,, OR BLK. AND
0 . N . SURVEY OR AEEA
1650' FsL & 1455' FEL SE/4 Section 9,
T-30-R, R-9-¥
14. PERMIT Noo. . 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OE PARISH| 13. STATE
GL 6085, 6098" Ssn Juan New Mexico
16.

NOTICE OF INTENTION TO @

PULL OR ALTER CASING I i
I
MULTIPLE COMPLETE H ;

R
i t

TEST WATER SHUT-OFF WATER SHUT-OFF

FRACTUKRE TREAT FRACTURE TREATMENT
SHOOT 0 ACIDIZE | ABANDON*
REPAIR WELL CHANGE PLANS i

tOther)

X
~ING OR ACIDIZING |
! .oTE ! Report results of multiple completion on Well
' __<ompletion or Recompletion Repor-t and Log form.)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :
f 1

REPAIRING WELL

ALTERING CASING

ABANDONMENT*

DESCRIBE FROPOSED OR U
proposed work, If well
nent to this work.) *

17.

Set a ¥odel “P" cast iron bridgze plup at 2796°.
Tested casiug witu 20CC p3i OX. Forforated 2602-18',

SMEPLETED OPERATIONS «le 1y state all pertinent detair., and give pertinent dates,
is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

including estimated date of starting any

Zpotted 500 sallons 15% NC1.
2635-«>' with 1 shot per foot.

Saud-wvateY fracad cowm casing with 20,000 gallons water rreated wicth 7.8 KC1 and
7 pounds Gel par 1000 galleas amd 20, 080 pouds 20-40 sand.

1800 psi, treating pressures 2000-2000-1800.

Et
\

sreakdowm preesure

Average injection rate 25 BPM.

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

Aree EFneinear

SIGNED ____ _ TITLE
7 (Thls space foﬁ‘e;ieral or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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