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GEOLOGICAL SURVEY NOO—C 14 20- 4151
SUNDRY NOTICES AND REPORTS ON WELLS " ST 06 T
(Do nat nuee this form for proposala to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT--" for such proposals.) N
avajo
1. T. UNIT AGREEMENT NAME
otL CAS r
WELL rg WELL ‘| OTHER
2. 'KAME OF OUERATOR T T T 8. FARM OR LEASE NAME
Brooks HaQ}HOil Corporation o S ~ Navajo Tribe
3.  ADDREZSS OF OPERATOR 9. WELL NO.
101 Park Avenue, Suite 600, Oklahoma City, Oklahoma 73102 A0 2
4. LOCATION 0 WELL (Report location clearly and in accordance with any State requirements.* 14, FIELD AND POOL, OB WILDCAT
See ulso space 17 below.)
At surface Wildcat
1980' FSL & 1980' FWL 11, 8EC., T., B., M., OR BLK. AND _
SUBVEY OR AREA
-
. NE SW B | Sec. 22-25N-19W
14. PERMIT No. ' 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 1 12, COUNTY NR PARISH| 13. STATE
;
i 1
e e . DF 6021; GL 6008' . San .Juan ___!'New Mexico
18. Check Appropriate Box To Indicate Nafure of Notice, Repon or Other Data
NOTICE OF INTENTION TO: SUBSEQURNT REPORT OF :
— ro T
IF&ET WATSR SHIT-OFF i :’ PULL OR ALTER ¢\SING | WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT ; | MULTIPLE COMPIETE ‘ } | FRACTURE TREEATMENT ALTERING €a81NG ‘ )
| - S i i
I N 4 b N¢® i S G AENG ARAD MENT® '
SIGOT OR ACIDIZE X | ABANDON - SHOOTING OR ACIDIZING ARANDON MENT ' ‘
REPAIR WELL ' ! CHANGE PLANS i (Other) __ .. . . _ R J
i (NOTE : Report results of multlple mmplmlnn on Wdl
“ h‘ rJ 7 o I Completion or Recomp detion Report and Log form.y
1 7. pFSCRIBE 1'OPOSED O/ COMPLETED or'rnf\'rm\q (L‘h .nlv state .1Il pertinent details, uml zive pertinent dates. ine lndlng estimated date of qmrtlug any
proposed work If well is directionally drilled, give subsurface loeations und measured and true vertical depths for all markers and zones pertl
nent to this work.) *

We plan to treat this well as follows:

Perf from 6144-48'; 6153-60'; 6168-74' 2 hpf

Perf 6102-6134' 2 hpf.
and frac as necessary.
1R. I hereby certify that the corre

ing I8 crue ang
7

Acidize w/1500 gals 15% MCA. Test and frac as necessary.

Acidize w/2000 gals 15% MCA. Test

‘(Tb!s space tbr Federal or State ofice use)
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*See Instructions on Reverse Side



