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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

verse side)

SUBMIT IN TRIPLICATE®*
(Other instructions on re-

Form approvied.
Budget Burepu No. 42-R1424.

5. LEASE DESIGNAT107 AND SERIAL NO.

N
- - o~

SUNDRY NOTICES AND REPORTS ON WELLS

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

. OR TRIBE NAME

Navajo Tribal

 IF_INDIAN, ALL

OIL GAS
WELL WELL

O

OTHER

.1.7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

v alter Duncan

8. FARM OR LEANE NAME

- E";‘Jz:th jﬁoghﬂ ck 2

g

3. ADDRESS OF OPERATOR

-y

9. WELL NO.
: -
/1/ Y

4. LOCATION OF \f‘ Réypor
See also space 17 below.)
At surface

with any State requirements.*

“

1650 from North Line, 330" from Rast f.ne

Sec, 12, T2ON-RLTV

30. FIELD AND POOL, OR WILDCAT

11, sEcC,, T., R., M., OR BL:
SURVEY OR AREA

19-23N-1T%

14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, ete.)

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

(Other)

CHANGE PLANS

5042' (ground elevetion) ~ 'San J.an
Check Appropriate Box To Indicate Nature of Notice, Report, or @lhw Data:

(NOTE : Report results of msglple 'eompleﬁon%n Well

Completion o¥ Recompletion Reportiand Log form.)

13. STATE

N

12, COUNTY OR PARISH

Aoy

SUBSEQUENT RBPORT OF :

REPAIRING WELL

ALTiBlNG CASBING

ABANDONMENT*

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, 1%(:1
proposed work. If well is directionally drilled, give subsurface locations and measured and true ‘vertiegl.

nent to this work.) *

Set 25! of 7" casing at 25! (driven) on 3-39-87, °

uding estimated date of starting any
epths for all markers and zones perti-

[P TE T e T

TRECED

-

o APRLOT

" us CEOLCG!.C{\LJS.L"E\};‘.’

A N
i~ [l ol FE A £ N

18. I hereby certify t}fa; tl;p foregoing is true and

L LLTLE

correct

SIGNED _-

(This space for Federal or State office use)

APPROVED BY TITLE

DATE - g -7 —

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

- DATE



180-L99
mwmmslo..lmwm_ £ 301440 ONILNIY¥d INFWNHIA0D SN

B v L ‘juswuopuBqe 3y} Jo [saoadde 03 Suryoo| uofvedsu] [vuy 107 PIUOIIPUOD
315 1[9M 938D pUB [ [[9M Jo doj 3uIsold Jo PoyIdW ¢ 3[0Y 33 Uy 3J9] LAus Jo doj o) yydap ay) puv pajnd Suiqn) Jo Joujl ‘Fuysed Luw o Supred Jo poyjew ‘9zis ‘Junows ! 83nid aaoqB
puB usaAM}eq ‘mofeq pedBld [BiIs)eW J9Yjo 10 pnw {sInid Juewsd Jo juewddeld Jo poyjew pus (urojjoq pus doj) sYIdap ! SIMISY)O JO JUBWID £q JO PI[BIS JOU SIUIFUOD pmng
JuBOPIUI]S Juasald YIjM S9U0Z I19Yj0 JO ‘sdu0Z dapjonpoad Jussaid 10 Jawmdaey AUB U0 BIBP {JUSWUCPUBYE 82U} 10F SUOSBAI apn[ouj pluoys sjaodar puse syssodord yous ‘wopppe uji
"SI0PO 938§ J0/PUB [BIIPST [820] £q PaInbal §1 88 USIBULIOJU] [BIOAS YOBS 6PN[IUL PINOYS JUSWIUOPUERYE Jo §31003 Judnbasqus pus [[om B uopusqs 03 sygsododd : .1 woj

. . ) S "SUOTIONIISUT OP[0ads J0F WO [BIIPIF JI0 038§
[800] 3IN8UO)  ‘SIUIWAITUDAY [BIPBL YIIM IDUBPIOODB UJ PAGLIOSAP oq PINOYS PUB] UBIPU] 10 [BIIPS UO SU0IFBIO] ‘SYuewairnbal 9783 3qeoyidde ou 218 aIeyy JI ¥ WA)]

90O 98I I0/PUB [BISPAY [8I0] 9YJ ‘TWOIJ POUTBIQO B ABW X0 ‘Aq PINSS] G [[IA 10 MO[IG UMOYS I8 ISYIP ‘590130BId pu® seInpavoad [BUOIFSd 10 ‘BIIB ‘[8I0]
03 paedor yim Arreudnred ‘pejjmqns 9q 03 $3[dOd JOo I9QWUNU SY) PUAR WIOF SIY3 JO SN 9Yy) HUIUISOUOD SUOIPINIISUT [B09ds AI8SEe09U AUy ‘SUOIIB[AZDI PUB MB[ Cay:alsy
ajqeoridde o3 jupnsaind ‘9)BIS UOUs Uy SPUB] [[B U0 ‘938IS AuB £q Pajdedds 10 pasocadds Ji ‘pus ‘SuopIvInSaI puv mB] [BI9PI 9[qedldds o) jusnsind SpUB] UBIPU] PUB B
-pog uo ‘paywolpul §8 ‘paddwod usym SUOIRIdAO Yoms jo §310ddx puw ‘suofjeiado [[OM UIBIIAD WiI0gIad 03 s[Bsodoxd Juprmqus Joy pouSsop S| WIOF SIYL {[BITUIN)

uCO_.—U?..—m:_



