9-331 Form Approved.

1973 -~ ~ Budget Bureau No. 42-R1424

UNITED STATES 5. LEASE [ ;- : ; ;_ . g_‘

DEPARTMENT OF THE INTERIOR NOO-C-14-287281 = 58
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1. oil gas 7-§3 272
well O well &l other = S 2a

2. NAME OF OPERATOR T« _‘3

DOME PETROLEUM CORPORATION 10. FIELD OR WILDCATNAME

3. ADDRESS OF OPERATOR 501 Airport Drive WAW FRUITLAND — PICTURED CLIFF‘
Suite 107, Farmington, New Mexico 87401 11. SEC., T., R., M ORBLK ANDSURVEYOR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA : &

below.) SEC. 21,

AT SURFACE:  1120' FSL, 1120' FWL 12. COUNTYOI

AT TOP PROD. INTERVAL:

SAN JUAN
AT TOTAL DEPTH: 14. APl NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 6023 GR. :‘ ;ﬁ
TEST WATER SHUT-OFF [ O ¢ =
FRACTURE TREAT [l {1 - £
SHOOT OR ACIDIZE O |l sz
REPAIR WELL [ O (NOTE: Report r sults of mult:ple corr-;-p
PULL OR ALTER CASING [] B! change on Férm 9-330)5 =
MULTIPLE COMPLETE iJ ] Lo
CHANGE ZONES d ] 23
ABANDON* O P

(other) CHANGE WELL NAME

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertment de a"ls, and give: pe
including estimated date of starting any proposed work. If well is directionally drilled, g:ve subsurface
measured and true vertical depths for all markers and zones pertinent to this work.)*

Please change name of the above well from Dome Navajo 21—2~
Dome Navajo 21-27-13 #3.
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CONDITIONS OF APPROVAL, IF ANY: :
*See Instructions on Reverse Side /7 NOV ?;0 %'
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