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Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES s e fos. 713
DEPARTMENT OF THE INTERIOR J.A.gﬁ-eéie—zee\
GEQLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Navajo - [he—tn.
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or Yo deepen or plug back to a different Horseshoe Gal lup Unlt
reservoir, Use Form 3-331-C for such proposals.) 8. FARM OR LEASE NAME

] Mitw
L. oi ss Horseshoe Gallup Unitugm
weil a well other Injection 9. WELL NO.
2. NAME OF OPERATOR ARCO 0il and Gas Co., a 126
Div. of Atlantic Richfield Company 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR 707 - 17th Street, Horseshoe Gallup
P.0O. Box 5540, Denver, Colo. 80217 11. SEC., T., R.,, M., OR BLK. AND SURVEY OR
4, LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
beiow.) Sec. 5-30N-16W
AT SURFACE: Unit D,660'FNL & 660'FWL, Sec. 5 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: San Juan New Mexico
AT TOTAL DEPTH: 14, APl NG,
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, None

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

5384' GR

REQUEST FOR APPROVAL TO: SUBSEQ
TEST WATER SHUT-OFF [

FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®*

(other) X - Set Cement Plug

NT REPORT OF:

(NOTE Report resuits of muitipie completion or zone
change on Form 9-330.)

o

(] 0 [ O O
0000000 kg

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposad work. If well is directionaily drilled, give subsurface locations and
measured and true vertical depths for all marker§ and zones pertinent to this work.)*

ARCO hereby asks permission to set a cement pluc above the injection
interval( 1093-373'//ki! )in the subject well. This is in compliance
with the requirements as set forth in a memorandum dated September 30,
1981, and a subsequent letter of April 26, 1982, both from the State

of New Mexico, Energy and Minerals Department, 0il C ation
Division (copies attached.) '

Attached is the procedure for setting the cemenf p"l‘ug‘;

-
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T.iS A AR ;j;; Tir anees P

Subsurface Safety Valve: Manu. and Type Ft.

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

SIGNED M niree Dist.Prod.Supt.pare _ August 31, 1982
o. . ROse
! {This space for Federal or State office use)
APPROVED L

APPROVED 8Y 7 THTLE DATE
CONDITIONS 0f APPR

| . 72%32

OC ®
d‘AMES F. Sii.

*Se¢ Instructions on Reverse Side
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