Form 9-331 Form Approved.

Dec. 1973 Budget Bureau No. 42—-R1424
' UNITED STATES Y , :
DEPARTMENT OF THE INTERIOR MOO-C-1420-1732 7
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Ute Mountain Tribe :

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proPosals to drill or to deepen or plug back to a different
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME '
1. oil gas Mountain Ute Tribal "'B"
well O well F other 9. WELL NO. h
2. NAME OF OPERATOR 1
AMOCO PRODUCTION COMPANY 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Wildcat
501 Airport Drive Farmington, NM 87401 11. SEC., T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA NW/4 NE/4 Section 26,
below.) 1160' FNL x 790' FEL, Section 26, T32N, R15W :
AT SURFACE: T32Nh R15W 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: g,me San Juan | . WM
Same 14. APINO. =1 . U
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30-045 "'235[;2
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND wD)
6687' GL

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-oFF {1} O
FRACTURE TREAT 0 O i
SHOOT OR ACIDIZE ] J
REPAIR WELL O ] (NOTE: Report results of multiple completnon or zone
PULL OR ALTER CASING [} | change on Form 9-330.)
MULTIPLE COMPLETE ] ]
CHANGE ZONES [l Il
. .
ﬁﬁQZEON Completion . O IR

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleariy state all pertinent detalls, and give pertllnent dates,
including estimated date of starting any proposed work. If well is directionally drilled, glve subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* -

Completion operations commenced on 8/25/79. Circulated out hole- and pressure
tested to 3800#; held OK. Spotted 200 gallons 15% HCL water. o .

Perforated from 3234-3242', 3264-3270' and 3288-3294' with 2 SPF, Sand-water
fraced with 81,000 gallons frac fluid and 140,000# sand. -

Swabbed well and released completion rig on 9/10/79.

RE?ETVE-‘“D

Subsurface Safety Valve: Manu. and Type -4 'Sét @ SEP 1 3.]929

18. | hereby certify thaft .th?- fvovvi'egoing is true and correct : B us FAR CAL SUR

SIGNED RN nre Dist. Adm. Supvr. pae M e
(This space for Federal or State office use) ) _

é(p)z%OI’IYI%DNSBYOF APPROVAL, IF ANY: TITLE {L PATE . B \

*See Instructions on Reverse Si?h% L B SEP 1 9 ’979

Y \E

~

I U. 8. GEOLOGICAL Syrye
34
St DURANGO, COLO,



