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UN*TZD STATES SUBMIT IN TRIP™ A\TE® Expires Augus: i}, . .~

{Uther {nstructioc re-

. DEPARTME. OF THE INTERIOR verse aide)

3. LEBARS DSBIGNATION 4ND 8SAIAL NO.

7 BUREAU OF LAND MANAGEMENT NOG 8612-1101

- C.‘ IFr INDIAN, ALLOTTES OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7| Navajo

(Do oot use this form for propoaais to drill or to deepem or piug back to I’ different reservolr. -

Use "APPLICATION FOR PERMIT—" for suct proj

, allottee

T. UNIY 4GRERMENT NAME

I
o":bl. "‘:Llu OTHER NA

2. NAME OF OPERATOR 8. FPARM OR LEASE NAME
Black 0il,Inc. ‘ Salazar Navajocito

3. 4ADOREKSS OF OPEZATOR

P.0O. Box

9. wWBLL XoO.

537, Farmington,NM 87499

4

4. LOCATION or wiLl (Report location ciearly and in accordance with any State requirements.®

' 950" FSL & 910" FWL ‘Nose Rock

11. asC. 7.8, M, OR BLK. AND
SURYSET Of ARNA

Sec. 10, T20N, R12W

8ee also space 17 below.

At surface

1Q0. FIELD AND POOL, OR WILDCAT

14. PERMIT No. 15. BLEVATIONS (Show whether 07, BT, GR, ete.) 12. COUNTY OR Panish| 13. sTATE
6145 7 R McKinley N.M.
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO: SUBSRQUENT REFORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SBOTOFP BEPAIRING WELL
FRACTURR TREAT MULTIPLE COMPLETE PRACTURE TREATMENT . ALTERING CASING
SHOOT OR ACIDIZN ABANDON® SHOOTING OR ACIDIZING ABANDONMENRT®
REPAIR WELL CHANGE PLANS (Other)

(Other) SEENTNG OF 1.OCATION

(NoTte: Report resulta of multiple completion on Well
Completion or Recowpietion Report and Log form.)

17. DESCRIBE I'ROPOSED O COMPLETED OPLRATIONS (Clearly state all pertinent details, and give 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 gones pertl-

nent to this work.) ®

WE HAVE SEEDED ALL DISTRURBED AREA'S WITH BIA SEED MIX NO. 6 , PER YOUR INSTRUCTIONS.

2
18. I hereb That the £ & & 2
R ereby cerpify t the foreg and correct
//m Y7L /?m/ 5??/ é :
SIGNED = d —— 7t _PRESIDENT pate __JULY 51988
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

Title 18 U.S.C. Section 1001, makes it a3 crime |

Un:.ted States anv

*See Instructions on Reverse Side

Sroan person knowingly and wallfully <o
false. fictitious or fraudui~n: Sidtemuenis or recresentations as to any matt s o




