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(‘NJ‘;;‘ex:x)ni:J‘:;_lés"S) UNITED {Other {ostructions on re-
(Formerty 9-231) DEPARTMENT OF THE INTERIOR verse aide) 3. LEASE DESIGNATION AND SBALL ¥O.

SU_NL}RY NOTICES AND REPORTS ON WELLS

(Dc not use thie %0rm for proponrais to drill cr to deepen or plug back to s different reservolr,

6. \F INDIAN, ALLOTTER OR TRIDE Nax£

Use “"APPLICATION FOR PERMIT—" for such proposals.) Navaio Allotted

oIlL 7 (7Y ]
WELL {3 WELL oTHRIL

7. UNIT AGREZMENT NAME

2. NAMEB OIf OPERATOR

8. FARM OB LEASE NAMR

Gurley 011 Company {Plack 0il,Inc. Salazar navajocito

3. ADDazss OF OPExATOR

9. waLL xo.

P.0O. Box 2092, Farmington,M .M. 87499 8

4. Location or wELL (Report location clearly and In
8ee also space 17 below.)

accordance with any State requirements.® 10. P1ELD AND POOL, OR WILDCAT

Atsurface GGQ' FSL, 2310' FuL Nose Rock-Hospah Ext.

11, amc, T, R, X, O ALK, AND
SURYRY OR ARBA

Sect. 10,T20N,R12W

14, PERMIT NO. 15. ELZVAT:

GNS (Show whetber DF, KT, CX, ete.) 12. COUNTY OR PaRlBH| 18. STATE

6167 GR. McKinley N.M.

16.

NQOTICK OF INTENTION TO!

TUST WATER BHTUT-OFF PCLL 08 ALTER CaASING WATER SBHOUT-OFSP REIPAIRING WELL
FRACTURE TRIAT MULTIPLE COMPLETE FRACTCRE TREATMENT ALTIRING CABING
8HOOT OR ACIDIZEZ AS4NDON? SHOOTING OR ACIDIZING ABANDONNIHTY
REPAIL WELL CHANGE PLANE (Other) L
(Come (Noti: Report rescits of multiple completion on Well

’

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

BUBBEQUANT RBPORT OF:

Completioa or Recowapletion Report aad Log form.)

e CroaaTions (Cleo

- Uy drilled,

Foetite all pertinest details, and give pertioent dates, lnciuding estimated dz2te of starting any
@'ve suizuriace loctiuns and measured cnd true vertical depths tor all markers and rones prri-

not vet drilled subject well. ¥We wish to
tor six months.
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