Form 9-331
Ny 1063,

UNITED STATE
CIPARTMENT OF THEZ INTERIC!
GEOLOGICAL SURVEY

(Utier instructions on
verse side)

SUBNIT IN TRIPLICATE®

re-

Form approved.
Budget Burgau

. IPA\E DESIGNATION AND S8ERIAL NO.

SW=-I1-4229

No. 42-R1424.

SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deopen or plug back te a different reservoir.
Use "“"APPLICATION FOR PERMIT—" for such proposals.)

6, IF INDIAN, ALLOTTEE OR TRIBE NAME

Navajo

o

‘r—ﬁ
[

L

OILL F-_“ GAS
woin &= WELL OTHER

"7.UNIT AGREEMENT NAME

Northeast Bisti

!Q

NAME OF UPEKEATOL
m osr
—‘-JA._\L/O A—LLC.

8. FARM OR LEASE NAME

3. ADDEESS OF OPLLATOL

RBox ClC, Farmington, New Mexico &7401

9. WELL NO.

2

4. LOC A.Xu;' OF WELL (Heport location clearly and in accordance with aﬁ?S‘t_ute requirements.*
New dis spuce 17 below,)
At surfuce

g o

9251t from North line and 1915t frcm East line

10. FIELD AND POOL, OR WILDCAT

Bistl

i1. sEC., T., B, M., OZ BLK. AND
SURVEY OR AREKA

23, T25N, R11W, KMZ2¥

1i. PERMIT NO. 15. BELEVATIONS (Show wkhether LF, RT, GR, etc.)

i
|

. 12, COUNTY OR PARISH

13. STATE

o~
6513" Dr San Juan New Mexico
16. Check Appropriate Box To Indizate Nzture of Notice, Report, or Other Data
NOTICE OF INTENTION TO: t SUBSEQUENT REPORT OF !
TEST WATER SHUT-OFF ‘L PULL OR ALTER CASING !i_' l WATER SHUT-OFF : i REPAIRING WELL .

FAACTURE THEAT ! l MULTIPLE COMPLETE _ FRACTURE TREATMENT

' i

i SHOOTING OR ACIDIZING

{Other)

ABANDON®*

i
SitvuT OR ACIDIZE ‘i
|

|
|

LifAain WELL CHANGE PLANS

Lease unltizeg

|
ALTERING CASING |

ABANDONMENT*

X

i
- i
VOther) ! |

(NOTE : Report results of muitiple completion on Well
Completion or Recompletion Report and Log form.)

17, LESCRIRE ROPOSED GR COMPLETED OPERATIONS (Clearly starte all pertinent details, and give pertinent dates,

nroposed worx. 1f well is directionally drilled, give subsurfeice

nent o this work.) *

Correction of well number cn report of 5-4-66.

£

M

e

a
No. 2.

b
=

-

@

RECENED

MAY 10 1266

-

U. S. GEOLOGICAL SURVEY }

FrappeTo, N

including estimated date of starting any
locations and measured and true vertical depths for all markers and zones perti-

:né well name previously designated as Navajo Allottees "M"

18. I hereby certify tuat the ‘ore going is true and correct

5/15/55

SIGNED /{ﬁ;/?;j/tﬁo}”L rirL D-Strict Superintendent g,

(This space for Federal or State ofice use)

TITLXE

DATE

F APPROVAL, IF ANY:

*See Instructions on Reverse Side




