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GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS b ITRRR, foTmyon Sy s

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. Nava J e
Use “APPLICATION FOR PERMIT—" for such proposals.) d o

1. 7. UNIT AGREEMENT NAME
oIL GAS D
WELL WELL OTHER
2. NAME OF OPERATOR 8. PARM OR LEASE NAME - " 4
TEXACU Inc. Navejo Tridbe "AR
3. ADDRESS OF OPERATOR 9. WELL No.
Box 810, Parmington, New Mexico 87401 :
4. éocuimN OF \\'E{I%Lb(lReport location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT w1
AT irtacd o6 1T below) Tocitc Dome-Penn. D

11. sBC., T., B., M., OR BLE, AND
SURVEY OR AREA

| B VLY Ir L . - y
720" FHNL and 520' FWL 27, 26N, 18W, NMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12, coukry OR PARISH| 13. STATE
5682' GR San Juan w Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSRQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF I : o i BEPAIBINd WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR_ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) Ci’}f’as . -
(Other) (NoTE : Report results of multipte completion on Well

Completion or Recompletion-Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.k ;f‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work. -

Core #1 - From 1375' to 1432', cut S7' and recovered 13!
Core #2 - From 1432' to 1462', cut 30' and racov&rgd 30‘

Core #3 - From 1402' to 1488', cut 26' and recovered 20!

cut five sidewall cores, cne each at 14G62', 14563', 147T!, 1478' ana 1473’

e
S

RECEIVED |

NOY 31067

et T o

UoSAEQLOOCA) Simvy

18. I hereby certify that the foregoing is true and correct

SIGNED TITLE Pis trict Su!}&‘r inte néaa‘i'um 10 /2 é/(} r

{This space for Federal or State office use)

APPROVED BY TITLE - . DATH
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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