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Dec. 1973 ’ . . -Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE _ _; i i
DEPARTMENT OF THE INTERIOR NM-019414: T
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. uNIT AGREE?ENI,ﬁ'AN’E~t» E }:‘- -

(Do not use this form for proposals to drili or to deepen or plug back to a different v N =

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME i ;

1. oil 0 gas g Stanolind{ G‘as'_i‘FComi"C"’}
well well other S. WELLNO. -0 0 T :
2. NAME OF OPERATOR S L
Amoco Production Company B 10. FlFLDORWILDCATNAME =l
3. ADDRESS OF OPERATOR Blanco ‘desaverde/Bas:Ln Dakota
. 501 Airport Drive, Farmington, NM 87401 11. SEC., T, R, M.; OR*BLK ANDSURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA 2 :
below.) NW/4, SE/4, Sec.t:lon 17 g
AT SURFACE: 1820" FSL x 1590' FEL . 12. COUNTY OR PARISH

133 srgmz:
AT TOP PROD. INTERVAL: Same R

AT TOTAL DEPTH: Same

16. CHECK. APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

San Juan - W
14. APl NO. =

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF L] []
FRACTURE TREAT (] ]
. SHOOT OR ACIDIZE O (]
- REPAIR WELL [ 1
PULL OR ALTER CASING [] L]
MULTIPLE COMPLETE ] 1
CHANGE ZONES 4 3
ABANDON* ] [
(other) Completion

17. DESCRIBE PRCPCSED OR COMPLETED OPERATIONS (Clearly state all pertment deta;is, and giva’ pemnent'dates
including estimated date of starting any proposed work. if well is directionally drilled, give subsurface locatlons and
measured and true vertical dnpths for all markers and zones pertinent to this work.)* .

Completion operations commenced again on 8-9-80. Total deptrhiv ~6915' and .
plug back depth is 6446'. Perforated interval 6032-6082' with-2.SPF, ‘a total of 100,

.38" holes. Sand water fraced with 60,000 gal of frac fluld and 143 500# 20—40 sand.
Landed 2-3/8" tubing at 6075"." =

Swabbed the well and released the rig on 8-20-80.

Subsurface Safety Valve: Manu. and Type

18. | hereby curt fy tha* the foregoing is true and correct

’g‘i -l ad &
’-8 ;‘ . “, ’ TITLE Dist. Adm. Supvr + DATE

SIGNED : 8 £Suars

(This space for Federal or State office use)

TITLE DATE

: *See instructions on Reverse Side
A7

7;,w/ SIS HICT




