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This well is currently in long term shut-in status. Request that this
status be continued for additional nine (9) month period.

We are currently making application to the Environmental Protection
Agency, Region 9, San Francisco, Calfornia for permission to inject
water into the Point Lookout Interval of the Mesa Verde Formation as

a part of our plan to water flood this field, utilizing our Noo Navajo

&leell located in the NW/4NE/4, Sec. 13, T20N, R6W, N.M.P.M.as an injection

The subject well is a direct offset to the proposed injection well, is
perforated in this interval and hopefully will benefit from the subject
flood.

This well was drilled in 1978. Cement was circulated to surface and no
contamination of other formations is contemplated.
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