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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to driil or to deepen or plug back to & different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals,)

Q. IF INDIAN, ALLOTTER OR TRIBE NAME

Navajo Tribe

orL CAnm

wELL WELL OTHIR

7. UNIT AOREEMENT NAME

NANE OF OPERATOR

Texaco Inc.

8. FARM OR LEASK NKAMEK

Navajo Tribe "AL"

TADDRESS OF OPZAATOR

P. O. Box EE, Cortez,

Co. 81321 RECEIVED

B. waLL Ko,

#1

LOCATION OF WELL (l{;port lucation cle_nrly aud io accordance wlih_lay—ﬁt—;:le requiremeuts.®

Lotar Eil (e B ’]86 10. FIELD AND POOL, OB WILDCAT
ee also spuce ow, ne ' Q ) .
At surface O uT 1‘/ Tocito Dome
' 11 8RC, T, X, M., OF BLX. i%D
BUREAU-OF LAND MANAGEMENT sinvaroa’sans
' ' S4B INGTON RESOURCE AREA
1980' FNL & 660' FEL r Sec. 28, T26N, R18W NWPM
PEONIT KO. 16, TLEVATIONS (Show whether or, R, OR, etc.) "12,7CoUNTT on Farisd| i3, 8FiIE
5764' KB San Juan NM

Check Appropriate Box To Indicale Nature of Notice, Report, or Ot

NOTICE OF INTENTION T0: SUBARQUR

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATKR SHUT-OFY

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

8100T O ACiDIZE

ABANDON®

 SHOOTING OR ACIDIZING .

REPAIR WELL '(Other)

CHANGE PLANS

her Data

NT REPORT OF:

REPAIRING WSBLL
ALTERING CasiNg
ABANDONMENT®

Notx: Report resultn o

{Other) ompletion or Recowplet

¢ multiple completion on Well™
lon Report and Log form.)

learly state nll prertluent detalls, and
directionally drilled, give subsurface locativns and meas

DESCRIDE I'ROPUSED OR COVMPLETED OPERATION: (C
proposed work. If well i

t to thi L) nred and true vertlical
hen s wor

Texaco Inc. is in the process ongbtaining
P & A this well. Plugging operations shou
by April 1, 1987.

sive pertivent dates, including estlmated date of

starting
sones per

o

depths for all markers and
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1d be complete

-bereb] cer that the foregolng Is true and correct / / 6
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(6) NMOGCC (3) JNH LAA ARM Navajo Tribe

*Sce Instruclions on Reverse Side '\E’Mﬁﬁn



