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Form 9=331C . SUBMIT IN ‘GATE* BF‘orm approved,
a_ =
(Many 1963) (Other instruc on udget Bureau No, 42-Ri425.

UN ITED STATES reverse side)
DEPARTMENT OF THE INTERIOR §. LHASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY 1=20=B05~2050

6. IF INDIAN, ALLOTTEE OR TRIRE NAME
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK Havajo

DRILL ] DEEPEN [ ] PLUG BACK [ 7. UNIT AGREEMENT NAMBE
b. TYPE OF WELL

OTL GAB RINGLE [ MULTIFLE §. FARM OR LEASE NAME
WELL @, WHLL OTHER ZONE Ii‘ ZONE

27 NAME OF OPERATOR

la. TYPE OF WORK

9. WBLL N

W 1 3 .
o m%“ﬂ“ ;“@-
3. ADDRESS OF OPERATOR &

o . Farming Mo e -, 10. FIBLD AND POOL, OR WILDCAT
4, LocaTION oF WELL (Reportlocation clearly s ; ] e Wit y State reqézemmﬁ.") . . . _

At surface

11. 8EC., T., R., M,, OR BLK.

LAY from the South line end 1380' from the West AND SURVEY G1 Anna
_-“Dropose prod. zone Cp/ Mr o ;’{) lim u’ T“m‘ me, it

14, DISTANCE IN MILES AND DIRECTION FIROM NEAREST TOWN OR POST OFFICE* 12. COUNTY OR PARISH | 13. STATE

Y g 2 8 v, :.-‘Q‘« Bt 2% LY b X I8 B ks _m&w
1 ! 0. . NO. OF ACRES ABSIGNED
IOCATION TO NEAREST ' ' g% lﬁaﬁ }n TO THIS WELL
PROPERTY OR LEASE LINE, FT, fuivy{
(A260 to neareat drlp. uatt Iddny), B0 4P Ling ‘&-’5&3

19. PROPOSED DEPTH 20. ROTARY Ok CABLE TOOLS

18, DISTANCE FROM FROPOSED LOCATION* RKFbb G dvipl¥

TO NEAREST WELL, DRILLING, COM

OR APPLIED FOR, ON THIS LEASE, FT. ﬁ:ﬂgm' ﬂw M

FI4s! Rutary
21. FLEVATIONS (Show whether DF, RT, GR, ete. )mw J@ Tpiw #}7‘ 22, APPROX. DATE WORK WILL START*
H413Y GR

Marcih 17, iU
23 PROPOSED CASING AND CEMENTING PROGRAM

BIZE OF HOLE BIZE OF CASING WEIGIIT FPER FOOT HSETTING DEFTH QUANTITY OF CEMENT

1g=1/4" Be5/8" | 2001 _ Ciroulate
ALY ] . .
»

=7 /8” Gy 12" dbg |
[=T/5" Gel /2" 15.54 | 59450

#rafftolent amcunt to brlng cement 600! above all pay zones

m \ PO » n . . u « 32101
Hon@ier Trail « o« o o o o » o ¢ 2 o 4B
AL )_/ TBIRY o « « o o o 4 3 o v ¢ » « s = 5770
< xw Lo o o ¢ v o 0 6 0 5 6 0 0 » 101
f/ PR Inely IXe o o o &+ o o o s o » s o o« 58500
Ismay XXL o o 4 o o o o v o o o o o BTG
Isoly IVe « o o ¢ ¢ ¢ v 2 2 o = + « 55000

IN ABOVE SPACE DESCRIBE PROFOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive zone and proposed new productive
zone, If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout
preventer program, if any,

24,
SIGNED Méw . TITLE

(This space for Federal or Stute office use)

PERMIT N(. ATPPROVAL DATE

APPROVED RY TITLE DATE
CONDITIONS OF APPROVAT, TF ANY

*See Instructions On Reverse Side



COMPANY. Texaco Ince. _

Well Name & No. “NavaJo Tribe "AC* Well #8 Laase No. li=20~603-2058

Location__1980 feet from the South line and 1980 feet from the West line
Being in_32n Juan County, Utah . U
Sec. ,J», T.blS., BozéEu, SoLoMo
Ground Elevation 5113
I
f
|
|
I
|
- — + J—
|
|
1
!
\ N
|
]
:
| |
L. _‘!, “
| | | !
| bl I
Scale ~ 4 inches equals | mile
Surveyed . — March 3, , 19_66
This is to certify that the above plat was prepared fom field netes of actual surveys made by
me ot under my supervision and that the same are true and comect to the best of my
knowledge and belief. 2,
‘ .. el b '.- i',
Y /—f”' ,, H}/V( e"
g R E IO =i _m.—w- e m.,._
RO Registered mep\ssmmk_v o EA
Seals R Enagineer and Lagd SWW%
ST g o R
S e f SR
i & ."_L;f."' . ‘m"“, O r"*
Fm&mn New M&? 20 ’ "', \ 3T {-;’s’i” W
/5 S'r‘"'-_” .‘“ ‘ RN
g '\:‘ g . 1




Texaco, Inc,
P. 0, Boz 510
Farmnington, Newv Mexico 87401

Re: Jell No., Navejo Tribe VAC'-{8,
Sec., 4, T. 41 5., R, 2¢C E&.,
San Juan County, Uteh.

Centlenen:

Insofar as this office is concerned, approval to drill the above mentionoed
well is hereby granted in accordence with the Order issuved in Cause No. 106-1,
on March 11, 1965,

Stould you determine that it will be necessary to plug and abandon this
well, you are requested to imnediately notify the following:

PAUL W, BURCHELL, Chief Petroleum Engineer
HOME: 277-2890 - Salt Lake City, Utah
OFFICE; 328-5771 - 328-5772 - 328-5773

This approval terminates within 90 days if the well has not been spudded-
in within said period.

Erclosed please find Form OGCC~8-X, which is to be completed 1if water sands
(aquifers) are encountered while drilling, particularly accessible near surface
water sands. Your cooperation with respect to completing this form will be
greatly appreciated.

Very truly yours,

OIL & GAS CONSERVATION COMMISSION

CLEON B, FEIGHT
EXECUTIVE DIRECTOR

CBF :ah

cc: P, T. McGrath, District Engineex
Tarmington, New Mexico



.. Form 9-331

A ED STATES SUBMIT IN TE*
e, DEPAR) .4ENT OF THE INTERIOR {S&hajs ~ - + ™

GEOLOGICAL SURVEY

Form approv
Budget nreau No. 42—-!!1424

0. LEASE DEBIGNATION AND SERIAL NO.

14-20-603-2058

\ SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this torm lor gro rals to drill or to deepen or plug back to a different reservoir.
CATION FOR PERMIT—" for such proposals.)

§. 17 INDIAN, ALLOTTEE OR TRIBE NAME

fNavajd'

OIL GAB

WELL WELL OTHER

7. UNIT AGREEMENT NAMB

2. NAME OF OPERATOR

TEXACO Inc.

6 FARM OR LEASE NAME

Navajo. Tribe "ac"

8. ADDRESS OF OPERATOR 9. WELL NO.
Box 810, Farmington, New Mexico 87401 , 8
4. LOCATION or WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

1980' from South line and 1980!' from West line

McElmo Mesa-Ismay

11. sxc,, T, R, M., OF BLK. AND
-  SURYEY. OR ARBA

4, ThlS, R26E, SLM

12. COUNTY OR PARISH

14. PBRMIT NO. 15. BLEVATIONS (Show whether pr, &7, o, etc.) 13. sTATR
- 5113' GR San Juan Utah
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -
NOTICB OF INTEBNTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF- PULL OR ALTER CASING WATER SHUT-OFF X REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ALTERING CABING
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) .
0TE : Report results of multiple completion on Well
(Other) &ompletion or Recompletion Report and Log form.)

11 DESCRIBE PROPOSED OR COMPLETED OPERATIONS lenrly state all pertinent details, and give pertinent dates, including estimated date of starting an‘y
proposed work, If well is directionally drilled, give subsurface ons and measured and true vettical deptll for nll mnkert and zones pert
nent to this work.) ¢ . ] K -

PR o 2
Spudded well 2 AM, 3-18-66. v L 5
(.

' Drilled 12-1/4" hole to 217' and cemented 205! of 8;5/8" O D, casing-

at 217" with 100 sacks of class A cement.
casing with 500 psi for 30 minutes.

C

Cement circulated‘
Casing tested okay.k‘

" Tested

T

TN G

et

1
PN B P A

Lo e s eedaresurag

18. 1 hereby certify that the foregoing is true and correct

s Lo
SIGNED 2 j% I

(This space for Federal or State ofiice use)

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




’ A
Forin 9-331 TED STATES SUBMIT *CATE‘ Form approved. v
(May.1963) Budget Bureau No. 42—«R1424
DEPARKTMENT OF THE INTERIOR verse gy 00 o0 T | o ppson o o o RA42
N )/ GEOLOGICAL SURVEY 3o

| \ 6. IF INDIAN, ALLOTTEE OE TRIBE NAME

S SUNDRY NOTICES AND REPORTS ON WELLS

" (Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. '
| Use “APPLICATION FOR PERMIT-—> for such propeasis.) Havajo
I "7, UNIT AGREEMENT NAME
OIL GAH
WELL 4 WELL OTHER
2. NAME OF OPERATOR 8, FARM OE LEASE NAME

- ] _ \ ;4 i
TEKACO Ine, Mavedo Trive "AC

Box 810, Farmington, New Mexico 87301 8

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,* ~"10. piELD anD I'OOL, OR WILDCAT
See ulso space 17 below,)

At surface Elmo Nesa-Ismey

11. 8EC., T, R, M., OR BLE, AND
SUEVEY OR AREA

1980' from South line snd 1980' from West iine h, THI8, R26R, SIM

14, PERMIT No, 15, BLEVATIONS (Show whether pr, RT, GR, ete,) 12. COUNTY QR PARIEH| 13. STATE
5113¢ @GR San Juan | Utah
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTHNTION TO: SUBEEQUENT REPORT OF :
TEST WATER SEUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS {Other) .
NoTE: Report results of multiple completion .on Well
(Other) gnmpletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OTERATIONS (Clearly state all pertinent detalls, and give pertinent dates, Inclnding estimated date of starting any
propote';:rttl;h work. X )f well ia directionally drilled, give subsurfmce locations and measired and true vertical depths for all markers and zones perti-
nent 18 wWor,

Zrilled 7-7/8" nole vo 5943' and cemented 5931' of 53" casing in two

8 wumm IV tool met at 1769', Cemented first stage through float

1) with m sacics of 50-50 m with gol added, Cemented

second » through DV tool at 1789 with sacks of 5050 Poxmix

with z Cemant circulated to mm. Teated caning helfors
mmmummummmmxwmmum Casing

18. T hefeby certify (hat the foregoing is true and correct
]

SIGNED _; o o AR S

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




“

: : Podect BooreaNo. 42 R14.4, /,y’ i
A y . UNITED STATES . /
| T OF THE INTERIOR Auorrer - T
gL DEPARTMENT OF THE N e NAVA 10T 106, TAG"
L . Leasewo. .. 1 4 =20-603=2058.

LESSEE'S MONTHLY REPORT OF OPERATIONS

State __Utah County ._52an_Juan Field McElmo Mesa

The following is a correot report of operations and production (including drilling and producing
wells) for the month of ... ARTL1 ’ 1908 . :
Agent’s address ... 30%_81Q Company TE‘XAC’_C’))'.In/c.

Farmington, N.M, 87401 Signed (D g o
Phone 325-75483 d‘cnt" title DiBtI‘iCt S_g_p_t,_‘_
e or REMARKS
55,057 | . [maon| et |, 2o | mannsusor 0m. [onarer| G Tr g | it oA | o e e
NE SW 4[41S| 268 8 |6 392 uy | i Pumping(Testing)

e

UsGs(2) CA(L)[{LK(L) cBs(1) oeﬁc(a) FSH(1) Tile(l) -9

Nora.—There wero no runs or salca of oil; no

no runs or sales of gasoline during the month. (Write “no” where applicable.)
Nore.—Report on this form {s required for each calendar month, regardless of the status of operations, and must be filed in
duplicate with the supervisor by the 6th of the sucveeding month, unloss otherwise directed by the supervisor.

M., cu. ft. of gas sold;

0.5 SEVERRNUNT FRIRTING Sr¥ICY

Form 9=320A .
(Decernbwr 1948) 10--pe831-1




L Form approved.

SUBMIT IN DUPLI 4
v Budget Burcau No. 42 RJ 55.5,

(Sce other in-
structions on
reverse side)

UN D STATES

DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

LHASE DFSIGNATION AND SERIAL NO,
«20-603-2058

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Navajo

_5__

la. TYPE OF WHLL: won (X e ey L Other 7. UNIT AGREEMENT NAME
b. TYFE OF COMPLETION:

NEW WORK DREEP- PLUG DIFF. - -

WELT OVER EN D RACK EESVE. Qther 8. FARM OR LEARE NAMH

Navajo Tribe "AC"

9. WELL NO.

70, PIELD AND FOOL, OR WILDCAT

McElmo Mesa~Ismay

i1, sEc., T., K., M., OR BLOCK AND BULVEY
OR ALEA

2., NAME OF OPERATOR

TEXACO Ine.

3. ADDRESS OF OFPERATOR

Box 810, Farmington, New Mexico 87401

4. LOCATION OF WELL (Report location elearly and in accordance with any State requirementa)*
atsutace 19801 from South line & 1980' from West line

At top prod. interval reported below

Same

At total depth

4, TH18, RR6GE, SIM

14. PERMIT NO.
-

DATH ISSUED

¥, COUNTY OR
R

13. STATE

Uteh

19. ELEV. CASINGHEAD

5115"

15. DATE}éPUD 1& DATE T.D, REACHED [ 17. Rﬂ compL. (Ready to prod.) | 18 ELEVATIONS (DF, REB, LT, GR, ETC.)*
3=10- 5125¢

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D,, MD & TVD 23 1F MULTIPLE COMEFL., 53 INTURVALS ROTARY TQOLS CABLE TOOLS
HOW MANY* DRILLED RY
' 58681 P -
5943 I Total Depth

25. was DIRECTIONAL
SURVEY MADE

Yes

24,  PRODUCING INTERVAL(S), OF THIS COMPLETION—TOF, BOTTOM, NAME (MD AND TVD)* |

5810' to 5820', 5850' to 5857! and 5861' to 5865 in Ismay
Formation |

26. TYPE ELECTRIC AND OTHER LOGS RUN
No

Induction Rlectric & Gamma Ray Sonlc-Caliper -
CASING RECORD (Repart all strlnge 3et in well)
DEPTH SET (MD) HOLE BIZE

WEIGHT, LB./FT.
% 217t | 1 auz.éh"
_1 & 15 R 5# gj] ] -

5

28,
CASING BIZE

8-5/8"
_5-1/2"

CEMENTING

100 sacks

800 sacks(Casing
cemented in two 8
oV toal set at 17

RECORD I’ULLRT)

AM()UN.[‘

29. LINER RECORD TUBING RECORD
HSIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) 81ZE DEPTH BET (MD) PACKER SET (MD)
" .
None 2-3/8 58501 .__

31, PERFORATION RECORD (Inierval, size und number)

5810' to 5820!', 5880' to S5857' and

3z

ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
DEPTH INTERVAL (MD)

AMOUNT AND KIND OF MATERIAL USED

5861 to 5865' with 2 jet shot per 107 - ' Treated all garfarntiona
foot oV - with 500 ons of § 5%
58617 - HCL acld %%% 5000 gallons
“of 15% CR~HCL acid.
33.* PRODUCTION

WELL STATUS (Producing or
ghut-in)

oing

PRODUCTION MRTHOD (Flowing, gas lift, pumping—size and type of pump)

Pumping 2" pump

DATE FIRET PRODUCTION

5=li=66

DATE (F TRST HOURS TRSTHAD CHOEE BIZE T PROD'N. FOR OIL—BBL. GAS—-MCF, WATER—BREL. GAB-0O1L RATIO
TRST PERIOD
5=1566 ol - — | 86 |22 | 5. 269
FLOW. TUBING PRESS. CASING PRERSURE CALCULATED OlL—BEBRL. GAS—MCF. WATER-—REBL, 0OIL GRAVITY-API (COHR.)
24.HOUR RATE
- - - 69 - | 5 42.5

TEST WITNESSED BY

V.K. Mobaniel

44. DISPOSITION OF GAS (So0ld, used for Juel, venied, etc.)

35, LIST OF ATTACHMENTS

36. I hereby certify that the foregoing and attached informstion 1s complete and correct as Getermined from all available records

e _Distriet Superintendent par 8/31,/66

*(See Instructions and Spaces for Additional Data on Reverse Side)

SIGNED

Y273
A R A

-
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FORM 0GCC-8-X

N

FILE IN QUADRUPLICATE

Well Name & Number

Operator TEXACO Inc.

STATE OF UTAH

OIL & GAS CONSERVATIION COMMISSION

348 EAST SOUTH TEMPLE
SUTTE 301
SALT LAKE CITY, UTAH

REPORT OF WATER ENCOUNTERED DURING DRILLING

Navajo Tribe "AC"  8-X

Box 810

Contractor Mega Drillers

mkhesqﬂarmjg%ﬁgn N.M, Phone_ 325.7553
Box 10

Address Tubbock, Texas Phone 74N-1017

Location NE % SW % sec. 4 1.41 XN RrR26 E _ San Juan County, Utah.
8 2K
Water Sands:
Depth Volume Quality
From To Flow Rate or Head Fresh or Salty
1. None
2.
3.
4,
5.
{Continued on reverse side if necessary)
Formation Tops:
Ismay Sl
Remarks:
NOTE: (a) Upon diminishing supply of forms, please inform the Commission.

(b) Report on this form as provided for in Rule C-20, General Rules and
Regulations and Rules of Practice and Procedure, (See back of form).

(¢) If a water analaysis has been made of the above reported zone, please
forward a copy along with this form.




From
DEPARTMENT
DIVISION

To
DEPARTMENT

DIVISION

0 @ . STATE OF UTAH

SUBJECT:

June 27, 1966

' Pexaco, Inc.

PO M 810

Parmington, New Mexico 87401

Be: Well No. Navajo Tribe "AC"-#8,
Bec. ‘.\1‘. &! 3.. R. 26 E..
San Juan County, Utah-

mnt.lmx

Our office has misplaced the "Well Completion or uconput;im Report

 and Log" Yorm 0GCC-3 for the above sentioned well.

It would be appreciated 1e you could send us & duplicate eopy of
said report for our files.

'ﬂm& You,
| OIL & GAS. CONSXRVATION COMMISSION

AMMETTE R, RANGEN
RECORDS CLERK

P S

BY



Form 9-331 Form approved.
(May 1963) ITED STATES %ggngrmmxﬁ.xgﬁz?; Form SRBIOTed o, 42 R1424,
N 0. LEASE DESIGNATION AND SERIAL NO.

DEPARTMENT OF THE INTERIOR verse side)
S GEOLOGICAL. SURVEY 14-20-603-2058

NI y SUNDRY NOTICES AND REPORTS ON WELLS TPl SLIOTIER oR T T
b (
\ y

Do not use this form for proposals to drill or to deepen or plug back to a different reserveir.
\’F—*L" Use “APPLICATION FOR PERMIT—" for such proposals.) mv‘do
'\/" T 7. UNIT AGRBEMENT NAME
b 1L m GAS
WELL WELL OTHER _
2, NAME OF OPEEBATOR 8. FARM. OR LEHASE NAME
: n n
TEXACO Inc. Navajo Tribe "AC
3. ADDRESS OF OPERATOR 9, WBLL NO.
Box 810, Farmington, New Mexico 87401 8
4, TLOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

Se 1 17 below.
AT surtnepnee 17 below) McElmo Mesa-Ismay

11. 8EC,, T, B., M., OB BLE, AND
SURVEY OR AREA

§, T4#18, R26E, SLM

1980' from South line and 1680' from West line

14, PERMIT NoO, 15. BLEVATIONS (Show whether DF, RT, ¢R, ete.) 12 COUNTY OR PARISH| 18. STATE
5125' DF San Juan Utah
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION ‘0 : SUBSEQUENT ERFORT OF :
TEST WATER SHUT-OFF PUTT. OR ALTER CASING WATER SHUT-OFF RBPAIRING WELL
FRACTURE TREAT MULTIPLE COMPYLETE FRACTURE TEEATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELT, CHANGE PLANS (Other) mummét

(NoTE : Report results of multiple completion on Well
(Other) _ Clompletion or Recompletlon Report and Log form.)

17. DESCRIBE PROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, Including estimated date of starting any
proposec};hwork.klf well is directionally drilled, give subsurface locations und measured and true vertical depthe for all markers and zones perti-
nent to this work,) *

DST #1 -~ From 579%' to 5820, Tool open 7O minutes with & geod blow
throughout test. Gas surfaced in 53 minutes, volume unavallable.
Recovered T60' of heavy gas and oll cut mud.

18. I hereby certify that the egoing is true and correet
ity that the £ 8

O Rl o o S .
SIGNED [ / i R A N X R mrie _Dlstrict Superintendento.rs 8/19/66

{This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



Form 9-331 _ F a N
iy oo [ . R o N | i e
DEPA OF THE lNTERlOR verse side) 5, LEASE DESIGNATION AND SERIAL Nd./

Y

GEOLOGICAL SURVEY 14~20-603-2058
6. IF INDIAN, ALLOTTEE OK TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use thiz form for proposals to drill or to deepen or plug back to a different reservoir. Nava Jo

. Use “APPLICATION FOR PERMIT—" for such propoaals.)
I 7. UNIT AGREEMENT NAME

! o1L GAB

WELL WELL OTHER o .
" 2. NAME OF OPERATOE 8. FAEM OR LEASE NAME
TEXACO Ino. Navsjo Tribe "AC"
3. ADDRESS OF OPRRATOR 9. WELL NO.

4. 'TOCATION 0F WePL J%epr))l‘t locatﬁn clenhy and in accordance with any gtate requirements.* - 10. PIELD AND POOL, OR WILDCAT

See also space 17 below.

At surface -
11. sBC., T., ., M., OB BLE. AND T
1980' from South line and 1980' from West line SRVRE OB ANEA
4, ThlsS, R26E, SLM
14. PERMIT NO. 15, ELEVATIONS (Show whether bF, rT, aR, ete.) 12, COUNTY OR PARIZH| 13. STATE
5125' DF San Juan | Utah
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REFORT OF !
TEST WATER SHUT-0FF PULL OR ALTER CABING WATER SHUT-OFF x . ERPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CARING
SHOOT OB ACIDIZR ABANDON* SHOOTING OR ACIDIZING A ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)}
(Other) NoTE : Report resulis of multiple completion on Well

‘ompletion or Recompletion Report and Log form.)

17. PESCRIDE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any
pmpotz:(ihwork-kgf' well ig directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent is work,

Total Depth 5943'. Plugged back depth 5868,

Perforated 5-1/2" casigg from 5883' to 5900' with 2 jet shots per foot.
Treated perforations 5883' to 5900' with 500 gallons of 15% NE-HCL acid.
Treating pressure 3800 to 3200 psi with an average injectlion rate of 2
barrels per minute. Instant shut-in pressure 1550 psi. Swabbed 3 barvels
of oll and 272 barrels water, Squeezed perforations 5883' to 5900' with
100 sacks of low fluid loss cement. Maximum squeeze pressure 3000 psi.
Perforated 5-1/2" casing from 5883' to 5889' with 2 jet shots per foot.
Treated perforations 5883' to 5889' with 500 gallons of 15% HCL acid.
Treating pressure 5500 to 1500 psl with an average injection rate of 1/2
barrel per minute. - Instant shut-in pressure 1000 psi, five minute shut-in
pressure 100 psi, 15 minute shut-in pressure Q psi. Swabbed 30 barrels of
oil, 25 barrels of load water and 275 barrels of salt water in 21 hours.
Set bridge plug at 5882', Perforated 5-1/2" casing from 5810' to 5820,
5850' to 5857!, 5861t to 5865' and 5872' to 5878' with 2 jet shots per
foot. Treated perforations 5850' to 5878¢ with 300 gallons of 15% HCL
acid and 3000 gallons of 15% CR-HCL acid. Treating pressure 3500 to 3000
pel with an average injJection rate of three barrels per minute. Acld
communicated to upper perforations after injecting 33 barrels. (OVER)

18. I hereby ?vfthat the fo_xngying 18 true and correct
tae Toyad - )

S D L '
€ / L LeZ Paaacy - mme_Digtriet Superintendentoirs _8/22 /66

(Thia space for Federal or State office use)

SIGNED

APPROVED BY , TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



Instructions

General: This form is- designed for man:..zum proposals to perform certain well operations, and reports of such Bumuwnmoﬂw when completed, as indicated, on Fed-
eral and Indian lands pursuant to applicable Federal law and ﬂmmanﬁoumb and, if approved or- aceepted by any State, on all lands in such State, pursuant to applicable
State law and regulations. Any necessary special instructions- concerning ﬁrm use of this form.and the number of copies {o he submitted, particularly with regard to
local, area, or regional procedures and practices, either are muoﬁb below or 3-: be issued ww. or may be obtained from, the local Federal uun\on State office. ’

:2:»H»»umwmmumnowvurnu.cmmmgnmamnﬂnmhbmunm _onmzoum cu m_mnmum_ onHuamn?nmm&OEmvmmmmn&cmaFwﬁo&mu@ﬁngﬁ&muﬁ HwnE—.mEmn»m Oonmﬁn mooE
State or Federal office for muwaan Euﬁ.ﬂnn:ﬁw . .

Item 17: Proposals to nemu&ou a well and mﬁﬂmmﬂ:mun u.owonnm of mguaoannn should include such special information as is nmnﬂnmm w% Iocal Federal and/or State offices.
In addition, such proposals And reports should. inélude reasons for the gbandonment ; data on any former or present productive zones, or other zones with present significant
fluid contents not sealed off by cement or otherwise; depths (top and bottem) and Em_&cn of placement of cement plugs; mud or other material placed below, between and
above plugs ; amount, size, method of parting of any casing, liner or tubing pulled-and the depth to top of any left in the hole ; method of closing top of well ; pnm date well site
ocuﬁzowmn for final qumnﬂou looking to approval of the menﬁnomﬂmun.
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F 9-331 B d.
o s ED STATES sypeae g Poom amproved. s
g ; DEPA OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO. ~

e GEOLOGICAL SURVEY 14-20-603~2058
e 6. IF INDIAN, ALLOTTEE OR TRIBE me_{i'
SUNDRY NOTICES AND REPORTS ON WELLS - -
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr. navaao
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
OIL GAB D
WELL WELL OTHER
2. NAME OF OPERATOR 8, FARM OR LEAHE NAME
TEXACO Inc, Nevejo Tribe "AC"
3. ADDRESS OF OPERATOR §. WELL NO,
Box 81C, Farmington, New Mexicc 87401 8
4. LOCATION OF WELL (Report lo¢ation clearly and in accordance with any State requirements,* 10. FIELD AXD PQOOL, OR WILDCAT
See also space 17 below,)
At surface McElmo Mesa~Ismay

11, 8EC,, T., B, M,, OK ELK, AND
SURVEY OR AREA

1 1] , 1 S
980' from South line and 1980' from West line 4,781, ReSE, SLM

14, PERMIT NO. 15, FLEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
5125t DF San Juan Utah
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SURSEQUENT REFPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHOT-OFF REPAIRING WELL X

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZR ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS {Other)

(NoTE : Report results of multiple completion on Weli
Completion or Recompletion Report and Log form,)

17, DESCRIBE PROI'OSED OR COMPLETED QPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propof:c{hwork.k %f. well is directionally drilled, give subsurface locations and meusured und true vertical depths for all markers and zones perti-
nent is work,

(Other)

Reason for remedial work was to recover fish, Prior to starting workover,
1t was determined rods and tubing were stuck,

Commenced workover 7-20-66. Pulled 2250!' of tubing. Ran filshhg tool
and pulled an additional 2458 of tubing. Reran fishing tool and was
unguccessful in pulling rest of fish. Ran 3-5/8" and 4.5/8" impression
blocks with both indicating a collapse in the 5-1/2" casing at 4732!,
Ran milling tool and started mllling on 5-1/2" cesing. Retrieved 6'
strip of casing about 2-1/2" wide indicating mill cut ocutside casing
into stringer of cement and shale. Shut well in pending further study.

18. I hereby certify that the foregoing 18 true and correct
- _“ T ‘,7‘"’" | -

SIGNED o ) el - omme - Districet Superintendents 8-24 /66

. I i Sy A ST P e

" (This space for Federal or State ofice use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



; (May 1963)

-

Form 9-331

® @sraes
DEPARTMENT BF THE INTERIOR
GEOQLOGICAL SURVEY

verse side)

SUBMIT IN qu:c
{Other instruectio o

@

» y.l’-;. .
Form approved, : ;
Budget Bureau No. 42-R1424.°

5. LEASE DESIGNATION AND SERIAL NO.

14-~20-603-2050

SUNDRY NOTICES AND REPORTS ON WELLS

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

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

Wavajo

1.
OIL GAB

WELL WELL OTHER

7. UNIT AGEREMENT NAME

2, NAME OF QPERATOR

TEXACO Ine,

8. FARM OE LEASE NAME

Nuvajo Trive "AC"

3. ADDRESS OF O_I’ERA’_I‘OR

Box 810, Faraington, New Maxico 87401

9. WBLL NO.
-

1. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

1980' from South line and 1980' from West line

10. FIELD AND POOL, OR WILDCAT

MoElwc Mosa-lamey

11, BEC,, T., R., M., OR BLE, AND
SURVEY OB AREA

§~TH13, R20E, SLd

14, PEEMIT NO, 15. ELEVATIONS (Show whether bF, RT, GR, eto.)

5125' or

13. BTATE

Utan

12, COUNTY OR PARISH

San Jupn

18,
NOTICRE OF INTENTION TO!:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHUT-OFF

FRACTURE TREAT MULTIFLE COMFLETE

SHOOT OR ACIDIZR ABANDON¥*

REPAIR WHLL CHANGE I'LANS (Other)

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

BUBSEQUENT REFORY OF :

BREPAIRING WELT,
ALTERING CABING

ABANDONMENT*

(Other)

NoTE ; Report results of multiple completion on Well
‘ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any

propozed work.
nent to this work.) *

If well iz directionally drilled, give subsurface loecations and measured and true vertical depths for all markers und zenes perti-

Because of casing failure at ¥732' 1t is lmpossidble to return this well
to production. “We propose to plug and abandon this well and drill &

twin well.

Procedure for plugglng end sbendonment will be es follows;

spot 5C sack cemsnt plug over collapsed casing at k?ﬁé'.' ¥Fill well

with heavy mud.  Remove wellhead and weld
with av least &' extending above ground level..

: Sl AN HAS
fald A T O MM SSHON
) R w4 s

Lol e B S

4" pipe mavier to casing

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

Distriet Superintendent..; 9/R3/66

SIGNED TITLE
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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Form 9-331 For d. N
(May 1063) MED STATES %ggg}ﬁ;&$ﬁ“‘f‘; Budget Bureau No. 42-R1424.
DEPAR ENT OF THE INTERIOR verse side) ; 5. LEASE DESIGNATION ARD SERIAL NO.
GEOLOGICAL SURVEY 14-20~003-2058
6. IF INDIAN, ALLOTTEE OR TRIRE NAME
SUNDRY NOTICES AND REPORTS ON WELLS Nas
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. mﬁ
Use “APPLICATION FOR PERMIT-—" for such proposals.) :
1. 7. UNIT AGRREMENT NAME
0IL GAB
WELL WRLL OTHER
2. NAME OF OPERATOR 8. FAEM OR LEASE NAME
# t
__TRXACO Ine. ¥avajo Tribe "AC
3. ADDRESS OF QPERATOR 9. WELL NO.
P, 0. Box 810, Parmington, New Mexico 87401 8
4. §OCA'IiION OoF wlil:ng(lRep(;rt location clearly and in accordance with any SBtate requirements.* "[710. FIELD AND POOL, OR WILDCAT
ee 2
S g gpaer 17 velo HeKimo Mesa-lsmay
11, ®EcC,, T., B., M., Ok BLE. AND
SURVEY OR AREA
1980¢ from South line and 1980' from West line B T X265, SL
» T w,p ; 3, SLM
14. IBRMIT NO. 15, ELEVATIONS (S'how whether DF, RT, GR. ete,) 12, COUNTY OR PARISH| 13, 8TATE
j
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIELE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING \ ABANDONMENT*
REPAIR WELL CHANGE FLANS (Other) L
(Other) NoTe : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DEBCRIBE PROPOSED OR COMELETED OPERATIONS (Clearly state all pertinent detanils, and give pertlnent dates, including eatimated date of sturting any

proposed work., If well is directionally drilled, give subsurface loeations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Well was plugged and abandoned because of casing fsilurs at 4732' und
impossibility of returning well to produetion. Procedure was sp follows:

10.4 weight mud wes left in well., Ran tubing to 4,700!'.” Pulled
tubing anxi removed wellhead. Spotted & 10 sack cement plug in top of
casing. A & inoh pipe saricer was cemented in top of hole with & feet
gxtending above the ground level.

Completed plugging operations on 10-6-66. Location will be cleaned
up wpon amlmgon of redrilled well B-X,

18. I hereby certify t!mt tl_l_e) fqggiolng is true and correct

SIGNED L’// A AVl S TITLE

ATR

Distriet Superintendent

11/29/66

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side
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