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6. IF IXDIAN, ALLOTTES OR TRIBE NiME

SUNDRY NOTICES AND REPORTS ON WELLS

bis torn lor sals to drill or to deepen or plug back to a different reservolr.
(Do ot use t gl.fo ATION FOR PERMIT—" for such proposals.) Nava jo Allotted

T. UNIT AQAREMENT NaMB

oI1L Cas
wELL wELL OoTHESR

2. NAMB OF OPERATOR

8. PazM OB LBASE NAME

Gurley 0il Company (Black 0il,Inc.) Salazar Navajocito
3. ADDRESS OF OPERATOR 9. wWBLL NO.
P.0. Box 2092, Farmington,N.M. 87499 6
4. LocaTioN oF wELL (Report location clearly and ino accordance with any State requirements.® 10. FIBLD 4ND POOL, OB WILDCAT
AT AR o) a0 FSL, 2310' FWL Nose Rock -Hospah ext

11, asc., T, &, M, OR ALK, AND
SUAYAY OR 424

Sec.10,T20N,R12W

14. reRMIT NO. 15. BixvarioNs (Show whather o7, BT, G&, etc.) 12. coUNTY OB Paxiam| 13. sTars
6167 GR. McKinley N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT REPORT OF:
TEST W4ATER SHUT-OFP PCLL OB ALTER CASING WATER SBUT-OFP BBPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING CASING
SHOOT 08 ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMEBNT®
BEPAIR WBLL CHANGE PL4ANS (Other)
Nots: Report results of moltiple completion on Well
{Other) é?ompletlon of Recouipletion Report and Log form.)

17. DASCAINE 1'ROPOSED OB COMPLETLD OPLRATIONS (Clearly state all pertinent detally, and Sive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and sones perti-

naat to this work.) ®

Due to field evaluation we have not yet drilled subject well. We wish
to extend our permit to drill for six months.
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18. 1 hereby certify that the f regolng is true -nd correct
S8IGNED 747 ~ ?)/’ @fu/‘«] TITLE manager. GOC ' DATE July 24,1989
(Tbls space for Federa) or State office use) -/ B fy s

APPROVED BY TITLE mnéS ApAENC L
CONDITIONS Op APPROVAL, IF ANY:

*See Instructions on Reverse Side

‘p‘ willfully to make to any depa tment or agency of the
<3 as to any matter within its iurisdiction.

T.ole 15 ULS.C o Section 1001, makes 0 g s s wny perssa koo,
Lnueu States any faise, fictunious or fruuss.en: stitements or reproc on




