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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

{
v

SUBMIT IN TRIPLICATE®

L penovod.
isuapet Bureau No. 1004-0135
Expires August 31, 198§

S. LEass DRAIGNATION AND BBAlLL NO.

NOG 8612-1101

Other lostructions on re
erse side)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propoaals to drill or to dee

pen or plug back to
Use “APPLICATION FOR PERMIT

—** for such proposals.}

Q. 1y INDIAN, ALLOTTES OB TRIBE XaME

a different reservolr,
Navajo allotted

ol qas

T. UNIT 4aGASEMENT NaNE

wELL wELL oTnze
2. NaAMS OF OFEzaTOR 8. FanM OB LEASE NaME
Gurley 0il Company (Black 0il,Inc.) Salazar Navajocito
3. 4ADOAZAS OF OPRRLTOR 9. wawL mo.
P.0. box 2092 , farmington,N.M. 87499 -5
4. LOCATION OF WELL (Report location clearly and lo accordance with any State requirements.® 10. FISLD 4XD POOL, OB WILDCAT
also apace 17 below.) .
At surtace 330' FSL, 1650' FWL Nose Rock-Hospah Ext.
11. 88C., T, 8, M., OB OLK, 42D
SUAYRY 08 4AB4
Sec.10,T20N,R12W
14. PEaMIT NO. 15. BLEVATIONS (Show whetber o7, KT, GR, etc.) 12, cooNTY O PamiaN]| 13. sTaTS
6149 GR McKinley N.M.
16.

Check Appropriate Box To Indicaie Nature

MOTICS OF INTENTION TO:

TEST W4TSR SHUT-OFP PCLL OR ALTER CASING

FRACTURS TREAT NULTIPLE COMPLETE

of Notice, Report, or Other Data

SUBSBQUENT RBFOAT OF;

W4TER SHOT-OFPF ABPAIRING WBLL

FRACTURE TAEATMENT ALTERING CASING

SHOOT OB 4CIDIZB ABANDON® SROOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS {Other) .

(NOoTE: Report results of multiple completion on Well
(Otber) Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Cle
proposed work. If well is directionslly drilled,

ace
nent to this work.) ®

give 8

avly state all pertioent details, and sive pertinent dat
i ubsurf ivas and measired

es, locluding estimated date of starting any
and true vertical depths for all markers and sooes perti-

Due to field evaluation we have not yet drilled subject well. We wish

to extend

permit to drill for six months.

e

- “TapnVAL EXPIRES (2/5/41.

18. 1 hereby certify that the foregolng is true and correct

llcnnj/)/[) . 7/)7[’/&6?7527/ TITLE Mandger GOC pars _July 24,1989
(This space for Federal or State ofice use) < Apppf‘ ‘F D
APPROVED BY TITLE DATE __/] I
CONDITIONS OF APPROVAL, IF ANT: . AS AN NDED
J 7 4
o MIF
*See Instructions on Reverse Side W
MANACR

T.le 18 U.S.C. Se tion POOY, miikes g

United States any faise, fictiious or ‘s

P .- any persan kn.

avcl.ont 1

staiements or resroranla

vy

NI
©and willfully to make to any department or age

ncy of the

.3 @S 0 any matter within its iurisdiction.



