fg;ﬂmy saa UNITED STATES SUBMIT IN TRIPLICATE® Form approved. 40711/142 "

DEPARTMENT OF THE INTERIOR ‘ermay ™™™ o ™ 1%, T oD ShemL, Ho
GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propoesals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

P ¢
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME

oIL GAS

WELL D WELL E OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
__AMOCO PRODUCTIOH COMPANY ¥. D. Heath "B"
3. ADDRESS OF QPERATOR 9. WELL NO.

2443 1A

4. 1OCATION O¥ WELL (Repor & with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 1% below.)
At surface

1370' FSL x 350' FEL, Sectiom 31, T-30-i, R-9-W 11.

o Loy Boy Moy oA
SUBRVEY OR AREA

NE/4 SE/4 Seetiom 31,
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etec.) 12. C;UNTY oF PARIS% ia. STATE

5783' gL, 5796' KB San Juan- Wit
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHOUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) gugm_—
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.kgf well is directionally drilled, give subsurface locations and meastured and true vertical depths for all markers and zones perti-
nent to this work.) *

Completion operations comsenced on 12/18/77. Ran 2-3/8" tubing and cleaned eut to PBD
of 4777'. Prassure tested casing to 3INN0# for 15 minutes; held OK. Perforated 3956~
63, 3970-72, 3977-85, 40G7-47, 4061-73,4095-4130, 4174-79, 420103, 4210-12, 4218~22,
4267-77, 4345-48, 4355-57, A4382-88, 4409-13, 4432-35, 4435-58, 4468-71, 4475--79, 4514~
18, 4615-20, 4651-65, 4678-Bl, 4685~96. Sand-water fracad in three intervals with 247,
529f asand and 136,14 gallons frac fluid consisting of 17 KCL, 1 gallon surfactant and
297 1bz. gel per 1097 gallons vater. Production tubing landed at 46%0',

18. 1 hereby certify that the foregoing is true and correct — -‘
SIGNED - P A TITLE DATE‘?;‘L“_;BH&___
— = — : s ~—

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side RN
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