/

Porm =831 %ﬂ“‘
Bus. 1073 mmo ngns - t Buresy Ne. 82-R1424
DEPARTMENT OF THE INTERIOR ﬁxa“‘n"n‘mo,z/ted #14-20-603-5036
GEOLOGICAL SURVEY 6. ¥ INDIANCALLOTTEE OR TRIBE NAME
Navajo
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearty state 8!l pertinent details, and give pertinent dates.
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METHOD OF PLUGGING
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Squeeze Gallup Sand (&7 -75 ) w/ /2 sx neat emt, fill ¥2  csg w/cmt to
surface, set marker.

Subsurface Safety Vaive: Manuy. and Type W% pT
- ] : mmhmmm ﬁpp GVED
M ﬁ /Hmds s
APPROVED @Y . el Ll ATy L
CONDITIONS OF APPROVAL. IF ANY. . refR 04 10 U . S
Cit o e
J\..‘"i .‘f:. Div mm CORARITT LU




