lzuu;cx'ljurcau No. 1004-01:%

F 60-5 .
(November 1983) UNITED STATES TOther " lnatruciions oa Ee Expires August 31, 1985
(Formerly 9-331) DEPARTMENT OF THE INTERIOR rverse sice) 5. LEANE DESIGNATION AND SBALAL XO.

BUREAU OF LAND MANAGEMENT NOG 8612-1101
6. 1r INDIAN, ALLOTTER OR TRIBE Naui
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
U Q'JCATKON FOR PERMIT—"" for such proposals.) Nav aj o allotted

se “AP
T. UMIT AGREEMENT NAMSE

oIt Gas
wELL wELL oTHER
2. NAMB OF OPERATOR 8. PARM OR LEASE NAME

Gurley 0il Company (Black 0il,Inc.) Salazar Navajocito

3. 4ADDRESS OF OPERATOR 9. wWBLL xo.
3

P.0. Box 2092,Farmington, N.M 87499

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 surtace Nose Rock-Hospah Ext.
990' FSL, 330' FWL e aT on s - 4D

Sec. 10,T20N,R12W

12. COUNTY o= PaRISsH| 13. STATE
New Mexico

16. ELEVATIONS (Show whether o7, KT, CR, ete.)

6145 GR. McKinley

14. PERMIT NoO.

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

NXOTICE OF INTENTION TO: SUBSBQUENT RBPORT OF:

TIZT WATER SEUT-OFP PCLL OR ALTER CASING WATEIE SHUT-OFP BEPAIRING WALL
FRACTURE TREATMENT ALTERING CABING

FRACTURE TREAT MULTIPLE COMPLETE
SROOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
oth (NoTe: Report results of multiple completion on Well
(Otber) Completion or Recowpletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONSE (Clearly state all pertinent details, and sive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and xones perti-
nent to this work.) *
Due to field evaluation we have not drilled subject well. We wish to
extend our permit to drill for six months,
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18. I bereby certify that the7foregoln‘ is uu; and correct
i .
SIGNED moke)’)’) ﬁlj&ﬂu’;}‘ miree Manager  GOC ' pare July 24,1989

(This space for Federal or State office use) 4 /APPROVED
APPROVED BY TITLE D‘RS ! ' EI k&

CONDITIONS OF APPROVAL, IF ANY:
AUG22 1889

& .Ken Townsend
AREA MANAGER

faalifully to make to any department or agency of
NS aS 1o anv matrter within it seemisdintian

*See Instructions on Reverse Side “\
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