’ yd Tonl.

2045 UNITED STATES SUBMIT IN TEIPLICATE st Bareau No. 1004—al =

ber ”1983 (Other Instructions on re- res August 31, 1983

(i-o:er v 9-331) DEPARTMENT OF THE INTERIOR verse side) 5. LEAAE DESIGNATION AND BBRWAL KO
Fa— BUREAU OF LAND MANAGEMENT NOG 8612-1101

—— e s 8. IF¥ INDIAN, ALLOTTER OR TRIBE NiXNE

R SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propoasais to drill or to deepen or plug back to a different reservolr. i
se “APPLICATION FOR PERMIT—" for auch proposals.} Nava jo a l1lotted

T. UNIT AGREEMENT NAME

1.
oiL
wEILL :A:LL OTHIR
2. NAME OF OPLRATOR 8. YARM OR LEASE NAME
Gurlev 0il Company (Blacx Qil.Inc.) Salazar Navajocito
3. ADDRESZ OF OPERATOR 9. WBLL NO.
P.0. Box 2092,Farmington, N.M 87499 3

& LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See aiso space 17 below.)

At surface Nose Rock-Hospah Ext.
- - . 11, axc, T, X, M. OR BLX. AND
990*' FSL, 330" FWL SURYEY OR ARNA
Sec. 10,T20N,R12W
14. PERSMIT NO. | 15. ELEVATIONS (Show whether or, RT, CR, etc.) 12, COUNTY OR PARISH| 13. ATATE
6145 GR. McKinley New Mexico
18. Check Appropricte Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTINTION TO: BUBSEQUINT REPOAT OF:

TEST WATIR SHTT-OFF i PULL OR ALTER CASING WATER SHCT-OFY RIPAIRING WILL

FEACTUEE TEEAT ; MULTIPLE COMPLETE FRACTURE TEEATMENT ALTEEING CASING

fHUOT OR ACIDIZE ' ABANDON® SBOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CEANGE PLANE (Other)

(NoTtx: Repnrt results of multipie eompletion on Weil
i Complvr.on or Recowmpletion Report and Log form.)
tate all pertine

3 TioNs Cleavlz st details. and give perticent dates, inciuding estimated dste of starting xny
If weil is directio aiiy crilied, give aubsurface locations and measured and true vertical depchs for all markers and xoues perti

Lefie W e . evizl) ®

rzve not drilled subject well. We wish to

R

NOV21 ives

oL CC -
05

Duc to field evaluation we
extend cur poermit to drill for six mernths.

18. I—h°"‘b;v‘ certify that t"e foregzcoing 13 trae and correst

SIGNED —7?7_/1 fz Y?) oo | miree Manager : pats /1 //",/53/

(Tb'.s space for Federu or State office vse}

DATE

APPROVED BY TITLE
CONDITIONE OF APPROVAL, IF ANT:
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*See lnsiructions cn Reverse
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