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5. LEASE DESIGNATION AND BERIAL NO.

I-89-IND-56

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

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

__Navajo

7. UNIT AGREEMENT NAME

1.
GAS
. WELL OTHER

37 NAME OF OPEKATOR "8 FARM OR LEASE NAME T

R.A. Crane Jr. [Rattlesnake ) Flav=s¢
3. ADDRESS OF OPERATOR . WELL NO. 4
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604 W. Pinon - o 22 7

4 LoCATION OF WELL (Report location clearly and in accordance with any Btate requirements.® 10.“FIELD AND POOL, OR WILDCAT
Rattlesnake-Dakota

See niso spuce 17 below.)
At surface .
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TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SBHUT-OFF
MULTIPLE COMPLETE FRACTURE TREATMENT

FRACTURE TREAT
SHOOTING OR ACIDIZING

SHOOT OR ACIDIZB ABANDON®*

ii. sec., T., B, M., OR BLE, AND
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SUBSEQUENT REVORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

elow

CHANGR PLANS (Other)

NEPAIR WELL

{Other)
17. DESKCRIBE 'ROFPOSED OR COMPLETED OPERATIUNS (Clearly state all pertiuent details, aug zive pertinent
proposed work. If well is directionally drilled, give subsurface locations and meunsured and true
nent to this work.) *

gnated oﬁerator for the lease
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datew, including entimated date of starting any
verticul depths for all markers and zodes pertl

NoTE: Report results of multiple completion on Well

wm_Report and Log form.)
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*See Instructions on Reverse Side



