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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE*
(Other instructions on re-
verse side)

Form approved. /
Budget Bureau No¢/ 42-R1424.
LEASE DESIGNATION AND SERIAL NO.

¥00 € 1920 S431

5.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug baek to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

o1L GAS
WETL WELL ':I OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
' & o L
Texaco, Ine. Attentlon: T, Blias Navajo Tribe "BS"
3. ADDRESS OF OPERATOR 9. WELL NoO.
v / ¢ 1
2., 0. Box 2170 Nanver . On2lerado S0201 Kl
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface 01'1 N‘!l o Teelto Domn
it +f Se -~
My ' W b 3A — 11. SEC., T., R., M., OR BLK, AND
e 8 &
1980 L & 53 Sad G0, 4 , Seo, A SURVEY OR AREA
(&l
&, 23 T26N RI18W
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
:-,:.-.,-! ' . a
ECTiY G san Juan New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
iy gan D .
REPAIR WELL CHANGE PLANS (Other) _~MI"IHC 39 ines
(NoTE: Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertlea.
nent to this work.) *

12 22. 74
2an 2 joints of 13 -3/8% on. 48¢. H 40O
221 XB. Cemented with 100 sacks
6:20 a.m. . 12-22 7h,

i TRl
j ST&C casing,

reaqular w27 CaCl.
Cement clreulated to surface,

12 28 7o
Ran 70 fointe (17807') of o n/8"
set gt 157G' ¥B. Cemen
Fleeele & 2% Call /sack.
2% CaCl. Plug doun 3:47%

N
P

OD 264 K ©5  omen

2]

[

fA1Yaw~d with 100
m. 12 24 .74,

k)

i

Tested BOP equipment and casing with 800
no loss in pressure.

pal for 20

ted with 600 sacks Howco lite

1 depths for all markers and zones perti-

get at
Plur down

casing
‘Y
W, -

. . '
aecks res:lar w,

minutes; -

18. I hereby ¢

SIGNED

3

ertify t the foregoing is true and correct
,: » ~
iy

T O

= e _Metrict SuparintendentpgDec. 24, 197!

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:
Usaes(2) ogee(n

vy %o T":‘
Farm. Aztee

ARM CCY

*See Instructions on Reverse Side

Tha NavejJo Tribke
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