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Form 9-331 Form approved. S
(May 1963) UNITED STATES T i LICATE? Budget Bureau No. 42-R1434.
DEPARTMENT OF THE INTERIOR verse side) :
GEOLOGICAL SURVEY
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. tte Mountsin Tribe
Use “APPLICATION FOR PERMIT—" for such proposals.) a
1. 7. UNIT AGREEMENT NAME
oIL AS
WELL [] (:VELL D OTHER
2. NAME OF OPERATOR B. FARM OR LEASE NAME
____E-?ju_i&ns_m_!_t:m Ute ~ Indion
3. ADDRESS OF OPERATOR M 9. WELL NoO.
19
4. LOCATION OF WELL (Report location clearly dand in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Varde Gallwp
11. sEBC., T., B., M., OB BLK. AND
660 FSL & 660" FEL of Section 20-T3IM-Ri4W SURVEY OR ABEA
20~3IN~14W N.N. PN,
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
56213 GR_ San Juan Now Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PTLL OR ALTER CASING WATER SHUT-OFF EEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OE ACIDIZE ABANDOXN* SHOOTING OR ACIDIZING ABANDONMENT?*
REPAIR WELL CHANGE PLANS (Other)

o (NOTE : Report results of multiple completion on Well
(Other) 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
proposedthwork.kjf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor

I, Pulled rods and pump.
Mooked up steam generator and begen continuous stesm Injoction at =456,
(See attached Therms! Log)

Completed steam Injoction at 1:30 p.m. 6-6-86.
Ran pump and rods on 6~7-66.

Well tested 2 SOPD and & BWPD on 6-17-66.

. Presently pumping snd contimuing to test wall.

™
.

)

(- AV ol

“ 0iL CON. COM.
”\% D!3T. 3

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

SIGNED A i : miree _ Engleger parn __8=20-66

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

i ,»f"""




188-498
622588-O—£9%1 * 301440 ONILNIHd LNFWNYIA0D 'S'N

‘JuswmuopusBqe 9yl Jo 18aoxdde o3 Surqoor uosooam-: sug .Su PauoIIPuUod

DS [19M 938p puB - [[om Jo do) 3ursop Jo poyqleu ¢ Son 9y} ug 3791 Lue Jo doj o3 yydep ayj puw pafind uiqny 10 13uyy ‘Sursed Luw yo Supaed Jo poyrew ‘azIs ‘Junows ¢ sgnid sroqs

puB us3dMdq ‘moaq padeid BLId)RW .Sﬁo Jo pnm {s3njd jusmen Jo judwasoeld jo poyjewd pue (uiojjoq puw dojz) mﬂ_awu ISIMIIYIO JO JUIWID A JO PI[RBOS JoU Enmuqcu pmpg

JaBOyIUSS Juasddd UM $IUO0Z I9YJ0 10 ‘8900z 9A1INPoId Juesaid Jo JoUIlo AUB WO BIBP ¢ JUIWUOPUBYE 31} J0F SUOSBAI IPN[UL P[noys s310dax pue syesodoxd gons ‘mwonippe uy
"SIOPO 9IBI] 10/PUE [BIIPI] [8BO0] £q PAINDAI §] §B UOIIBULIOJUL [v[OAdS Yons Ipnjour Esonm,anwazocnga 70, £310dax Juanbasqus puy [[9M B UOPUBQB 03 S[BS0dOIJ 2] W]

) ST v 'SUOTIONIISUT 0PIoads a0F 30QJO [BIIPIY JI0 98I
18001 J[RSUOY  "SIUBWLRIINDOI [BIIPI YIIM IDUBPJIOIO® Ul PIIIOSIP 8q PNOYs pur] uripuj 1o Euacw&, uo mnozmooﬂ ‘sjudwaainbal 93e8)g dqeoIdds ou @18 19y JI ¥ W)

JDPo d3vI§ 10 \?:“ [BIBPI [©O0] 93 ‘WOIJ PIuIB)qo 9q LB 10 ‘Aq PINSSI.AQ I[IM 10 mepaq; .soﬁ 9I¢ 1919 ‘san1308ad puv seanpadoid [Buordsd Jo ‘BaIg ‘1BOO]

ou pIegor Yyim E.EEQE.E; ‘pontuagns /g 03 sordod Jo JaqUNU dBY), PUB WIOF SIY} JO ¥™N oﬁ Jurizeouoo suornasul [eads A1gssooau 4uy  SUOIIBINEAL puy MB[ 91BIN

olquoridde o} juensand ‘9julg yons ur spus( {[v Uo ‘91B1y Auv Lq paydsvor Jo poroadds Jr- c:n ‘SU01IBINIAL bue mey [e10pay oiqestidde o) juensand spur[ uglpul puy [BId
-pag wo ‘pojeoipul se ‘pawduwod wagm suonieiade yons jo sjrodorl pue ‘suorevisdo (9 Eutub waoyrad o3 m_mmo;c,a Juipluqus 10y paugisep s1 ULIOF SIG, :[BICUIY

suolanysu|



Customoer:

State 01l

THERDMA

Lease &

Lo

I

Ute Indian # 10=E County & State: San Juan, New Mexico

LATE PSR TEMP, TRESSURE RATE TOTAL WAT REMARKS & MATERIALS USED
7 psi 2pm gallons
6=2 &:30 am Relocate Unit from Ute Mountain # 2,
6b=2 2:00 pm Unit seteup & checked out; converter out,
6=3 11:30 am Install new converter; threads gaulded on steam valve - take in for
6=3 5:00 pm  START INJECTION 0 Change oil and oil filters = 3 gal oil; change 18 mHHan@ﬁg,nxjf; /Mv
coat LAV
6=3 5:30 pm 500 700 21 630 { ,.,ﬂﬂ?.k
6=3 7:30 pm 300 400 21 3,550 Tnsufficient gas supply = shut down unit. f ;
6=4  9:40 am  START INJECTION 0 ) |
6=4 10:25 am 400 300 21 1,125 Gas supply OK.
=4 11:45 am 500 650 21 2,410 Gas seams wet = not as good as gas supply on Ute Indian # 2.
6=4 1:30 pm 490 630 21 4,515
=4 8:00 pm 505 725 21 12,600 Change 9 filters.
6=5 8:00 am 27,200 Unit shut down approximately 7:30 am = annulus blew out = analyzer we
6=5 9:50 am 500 700 23 28,780 Recharge # 2 tank.
6=5 12:25 pm 525 600 22 33,329 Recharge # 2 tank; change 9 filters; change fuel filters.
6=5 4:55 pm 480 600 21 39,320
6=6 7:30 am 470 660 20 56,895 Recharge # 1 tank.
6=06 1:30 pm 470 500 20 64,130 Shut down unit = supply water tank empty,



