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} rm Approved
Dec. 1373 .

Budget Bureau No, 42-R1424
UNITED STATES | © {5 LEASE Idian e
DEPARTMENT OF THE INTERIOR #14-20-603-5036 ) .
GEDLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
Navajo

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservo r. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oi gas
wal! ﬁ well D other 9. WELL NO.
2. NAME OF OPERATOR 53 Shiprock 17 ¢ &
Texas Eastern Developments Inc. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Shiprock-Gallup
P.0. Box 2521 Houston, Texas 77001 (1HC 291671, SeC., T., R., M.. OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
AT SURFACE: 2010 F/SL and 2175 F/EL 1§ COSNTYORPARSH 13. STATE
A~ TOP PROD. INTERVAL: an Judn New Mexico

A" TOTAL DEPTH:

14. API NO.

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

15. ELEVATIONS (SHOW DF, KDB, AND WD)
5208.78

REQUIZST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULT'PLE COMPLETE
CHANZE ZONES
ABANNDON*

(other)
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A
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R

(NOTE: Rgport results of multiple completion qr zone
cﬂange on Form 9-330.)

i

H
H

ROOO0000

17. CESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

ir cluding estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
nieasured and true vertical depths for all markers and zones pertinent to this work.)*

Proposed to pull tubing and cement casing from TD to surface.

( This Information has been requested by USGS, and we have no other know]edge
or records on this well)

OiL CON. COM.
pisL.

Subsurface Safety Valve: Manu. and Type Ft.

18. | here7/ certify that the foregoing is true and correct
Al e . - C 1
smnso&f 1’/}"' M""[!/v-f[/’“ nme 1€1d Tech. DATE /0,//&7@/
7 7 - (This space for Federa! or State office use)

APPROVED BY 2l ([ W T{TEE ACTH NG SUPERVISQR . DATE 0cT 23 195¢
COND TIONS OF APPROVAL, IF ANY:
|

e

*See Instructions on Reverse Side
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