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6. LEASE DESIGNATION AND BBRIAL NO.

NQO-C-14-20-2727

fostructions on re-
slde)

SUNDRY NOTICES AND REPOR

(Do not use this form for proposal

Use “APPLICATION FOR PERMIT—" for such proposals.}

TS ON WELLS

& to drill or to deepen or plug back to a different reservolr.

el 1r INDIAN, ALLOTTEE OR TRIBE NAME

&

K

Navajo Tribe

oI1L GAB

WwWELL WELL OTHER

7. UNIT AQREEMENT NAME

P

3.7 NAME OF OFERATOR

Texaco Inc.

8. TARM OR LEABE NAME

Navajo Tribe "BP"

3. ADDRESS OF OPERATOR “i. 8. WELL NO.
PP ReUeiVED
P. O. Box EE, Cortez, Co. 81321 48
4. LOCATION OF WELL (Report location clearly and !o accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) CT ? é 1986
At surface Tocito Dome
11. s»c, T., R, M., OR BLK. AND
1 '
660" FSL & 660 FWL BUREAU OF LAND MAMAGEMENT SURVAT OR ARBA
FADMIMGTON RESGURCE AREA
Sec 26, T26N, R18W
14. PERMIT NO. 15. ELEVATIONS {Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 18. STATE
5595' GR San Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF
TEST WATER SHUT-OFF PCLI, OR ALTER CASING WATER BHUT-OFF REPAIRING WEBLL | |
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING |
B8II0OT OR ACIDIZE ABANDON® BHOOTING OR ACIDIZING ABANDONMENT® |
REPAIR WELL CHANGE PLANS (Other)
{NoTx : Report results of multiple eompletion on Wl
_tOtvery e D Completion or Recompletion Report and Log torm.)
17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly atate nll pertinent detalls, and glve pertinent dates, including eatimated date of starting an
proposed work. If well ls directionally drilled, give subsurface locations and mensured and true vertical depths for all markers and gones perd):
nent to this work.) *
Texaco Inc. is in the process of obtaining contractors to
P & A this well. Plugging operations should be complete
by April 1, 1987.
AR
18. I hereby that the foregoing 1s true and correct
SIGNE WK W TITLE Area Supt. ADQEPTE'@ /
(This space for Federal or State office use) ~ .
&) €
OCT 23 1986
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

BLM (6)

o):r
NMOGCC  (3)

Navajo Tribe JNH LAA ARM

FARMINGIUN neouunut AREA
By Swrae

*See Instructions on Reverse Side
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mnemnn bameinale and willfully to make to anv denartment or aeency of the



