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i Toeh) UNITED STATES SUBMIT IN TRIPLICATE® Budget Burean No. 42-R1424.

DEPARTMENT OF THE INTERIOR (Other Instructions on Te | T TSIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY

_I-89-IND-56

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.}

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

Nava jo

oIL -‘ GAS
WELL A . WELL OTHER

7. UNIT AGREKMENT NAME

2. NAME OF OFERATOR

R.A. Crane Jr.

8. FARM OR LEASE NAME

3. ADDREISE OF OPERATOR

604 W. Pinon

(Bat{jesnake) Ziecs, -

206 .

4. 10CATION OF WELL (Report location clearly and in accordance with any Btate requirements.®
See also spuce 17 below.)

10. FIELD AND POOL, OR WILDCAT

Ratt n -D

11. s®C., T., B., M., OR BLK. AND
SOURYBY OR ARKA

1,012 20N 10U

§5. rnilnty or rFarisn|

POty Lt flocri Meaw t

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

At rurface
See below
14 rEraIT Re. 16, PLRVATIONS (Show whethar OF, RT, °R. ete } - -
i Lol Appepiius Bua 1o hedtoain Malure of Mlciteg, Ropcin i Lalie, Dialy
NOTICE OF INTENTION 70: . SUBSKQUENT REFOMT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHOT-OFF
FRACTURE TREAT ~ MULTIPLE COMPLETE FEACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON® S8HOOTING OR ACIDIZING
REPAIR WELL . CHANGE PLANS (Other) - See e].OW
(Other)

Nortk : Report results of multiple completion on Well
u_r_xlpletlon or R-»cnmpletl_rln Report and Log form.)

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Cleurly ntate all pertinent detalis, ang give pertinent dates, including eatimated date of starting any
proposed work. If well s directionally drilled, give subsurface locations and meuasured and true verticul depths for all markers and zones pertl-

nent to this work.) * .

To change designated o.perator-fo'r' {-he lease‘ from Eastern Petroleum
P.0. Box 291, Carmi, Ill.,to R.A. Crane Jr. 604 W. Pinon,Farmington, N.M.
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18. I hereby certify the foregoing is true and correct

SIGNED 7t S Zmd e Accountant

DATH 9//20/‘/)*

(This space for Federal or State ofiice use)

APPROVED BY TITLE

DATR

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side




