Form Form brprosed.
Tez Eorget Bureau N, 42-R1424
UNITED STATES & LErSE -
DEPARTIENT OF THE INTER!OR  ND0-C-14-20-5377
GEOLOGICAL SURVEY ’ 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
Navajo Allotted B
SUNDRY NOTICES AND REPORTS ON ¥ 'ELLS 7. UNIT ASRELMENT NAME
(Do rot use this form for propoezis to drili or to deepen or plug back to & d:fierent S R - — - —
reserveir Use Form 8-331-Cfcrsuch proposals) | 8 FARM OR LEASE NAME
1. oil s gas ~Nav ajo Aﬁlﬁlgt&.ed #15 L ~
well X well L= her 9. WELL NO. -
2. NEME OF GPERATOR o 6 i
ngg PETROLEUM CORP, o 10 F.ELDCR WILDCAT NAME
3. ADDRESS OF OPERATOR 501 A'\ rport Drlve, _Papers ‘“ash-tEntrada
~_ Suite #114, farrington, New Mexico _ 87401 11. SEC., T., R., M.. OR BLK. AND SURVEY OR
4. LGCATION OF WELL (REFORT LOCATION CLEARLY. See space 17 AREA
he'ow.) i Sec. 15, TI9N, RSW NiPH
AT SURFACE: g90" FSL, 1650" FviL 12, COUNTY OR PARISH' 13. STATE
- . . ] i 3
- i .| 4. APINO.
16. CHECK APPRCPRIATE BOX TO INDICATE NATURE OF NOTICE, o
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
6553'" GR, 6565' KB

REQUEST FCR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-CFF [ il )
FRACTURE TREAT i L
SHOOT OR ACIDIZE 2 & ?
REPAIR WELL - L NOTE: Report tesults of muliti
PULL CR ALTER CASING ] [ change:en Form 9-3
MULTIPLE COMPLETE B I
CHANGE ZCNES i~ I
ABANDON= il i
(other) L o o o -
17. DFSCRIBE PROFOSED OR CGMMPLETED GPERATIONS (Ciearly state all sertinent details, a
including estimated date of starting any pr ;oseo work. If weli is dq'Fchor:Hy drilled, give su
mezsured and true vernicel depths for all markers and zcores partinent to this work.)*
Ferforated Gallup Formation from 3110' to 3157', 3030' to 305Q0', and
225" to 2995' with 2 1/8" Hyper Jet Steel Carrier Gun. 1 shot per foot.
Acidized perforations with 1500 gals. 15% HCL. Treating pressure 625 psi. at
£,.2/bbl. per min.
Subsurfzce Safety Valve: Mznu.and fype . . . __ N _ ... Set @ .. Ft.
18. | hereby certify that the foregoing is true and correct
SIGNED  Z4% /"f(/ //«g‘% nee Area Prod. Supt.  oare . October 20, 1281
. HoSwor
(This scece for Feceral or State office use)
APFREOVED BY _ . __ I — _ TITLE __ e _ __DATE _ _ S
CONDITICNS OF AF’*’QO\/AL |F ANY:

*See Instructions on Reverse Side

NMOCC



