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0. 42-R1424,

. { Y Budget Bureau
DEPARTMENT OF THE INTERIOR \(vg'tsléegxael;“mﬂ O8O K | WASE DESIGNATION AFD BERIAL No.
GEOLOGICAL SURVEY NOO-C-14£20-2751
6. IF INDIAN, ALLOPRED OR TRIBE NAMR
SUNDRY NOTICES AND REPORTS ON WELLS _ /‘ -
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. : ’
Use “APPLICATION FOR PERMIT—"" for such proposals.) Navajo
1 7. UNIT AGREEMENT NAME
(v)vl:fLL &’AEBLL OTHER D ry Hole n/ a
2. NAMD OF OPERATOR 8. FARM OR LEASE NAME
W. T. Blackburn Navaia 19
3. ADDRESS OF OPERATOR 9. WERLL No."
1]
oD b-Buildi s . » il
4. Ll()é«%xou osﬁ%’fne\%_e%}lﬁoca oﬂu&ﬁi{'%)% gﬁ%@?&ﬁ%%e’wl% n%yg§fu¥e requir‘egn%n%g.g |10, ¥IELD AND POOL, OR WILDC.

See also space 17 below.)
At surface

660! east of West line and 2310 north of South line

10. FIELD AND POOL, OR WILDCAT

Wilecat

11, s®cC., T, k., M., OR BLK, AND
SURVRY OR ARDA :

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

5297' GR

29N-18W
12, COUNTY OR PARISH| 13, STATE
San Juan NM

16.

NOTICH OF INTANTION T0:

TEST WATER SEUT-OFF !

0
- PCLL OR ALTER CASING | WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

i

SHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING

(Other)

REPAIR WBLL

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data»

SUBSEQUENT RDPORY OF:.

" BEPAIRING WELL
ALTERING CASING

ABANDONMENT®

L_] I

CHANGB PLANS I
(Other)

(NOTE : Report_results of multiple completion on Weli
Corapletion or Recowpletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glive pertinent dates, including estimated date of startiug any
If well is directionally drilled, give subsurface locations and measured and true vertical depths for uil markers aud zones perti-

proposed work.
nent to this work.) * :

Request permission to plug and abandon as follows:

100! plug from 337' to 437'; 20' plug @ surface with Dry Hol-e. AMarker‘ efected.

18.

1 hereby cert.

SIGNED TITLE

oaqm_11/23/70

(This space for Federul or State office use) .

APPROVED BY TITLE

CONDITIONS OF APPROVAL, iF ANY:

*See Instructions on Reverse Side




