Form 9-331

(M

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

ay 1963)
verse side)

SUBMIT IN TRIPLICATE®*
(Other inatructions oa re-

od.
zn—mm.

Form approv:
0. LEASE DEBIGNATION AND SBRIAL NO.

dget Bureas
NOO-C-14-20-2687

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this torm for rl?ou s to drill or to deepen or plug back to a different reservoir.
¢ AP; CATION FOR PERMIT—" for such proposals.}

6. IF INDIAM, ALLOTTSE OR TRIBE NAME

Navajo Allotted .

oIL GAB

Plug & Abandon

T. UNIT AGRBRMENT NAMB .

WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LERASE NAMB
Horace F. McKay, Jr. & William J, Jayhew - Nava jo
37 aooxras or orsmaror P, (J, Box 14730 9. waLL N¥O.
Albuquerque, New Mexico 87111 1
4. xs.ocn'llou or \»\'I‘:l_;x. bélll:p(;rt location clearly and in accordance with any State requirements.® 10. FIBLD AND PQOL, OB WILDCAT
e .‘:1 80‘ space owW. ui at
At surrace 695* FSL, 2225'FEL 1de

11. aaC., T, R, M, OB BLK. AXD
SURVEY OR ARBA

Sec. 7, TIN, R6W

14.

PERMIT NO. 15. BLEVATIONS (Show whether pr, &Y, OB, ete.)

6823 Gr.

12. couNTY O panisr! 13. aTaTR

16.

McKinley New Mexico

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

NOTICB OF INTBNTION TO:

TEST WATER SEUT-OFP PULL OR ALTER CASING WATER SHUT-OFP

FRACTURE TRBAT MULTIPLE COMPLETE FRACTURS TRBATMENT

8HOOT OR ACIDIZD ABANDON®

REPAIR WBLL CHANGE PLANS (Other)

SHOOTING OR ACIDISING

g

BEPAIRING WBLL
ALTBRING CABING
uu&qnuulr‘

»a

(Other)

é 0oTE : Report results of maultiple mnplcdon on Wdl
ompletlon or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertlnent details, and give pertinent dates, lndndlng estimated date of starting m

proposed work. If well is directionally drilled,
nent to this work.) ¢

TD 2190, PB 1986, P& 11-10~1979
Pumped cement plugs as followsi

Bottom plug 1850-1986 w/14 sacks,
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Erected 4 x 4 dry hole marker.
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