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5. LEASE

14-20-560

6.

IF INDIAN, ALLOTTEE OR TRIBE NAME
Navajo Tribe

SUNDRY NOTICES AND REPOR’TS ON WELLS

piug back tc z @

res«:rvmr L'se Form 9—"“—6 for s‘c‘n pro.msals )

1. oil — gas
well ] well K] other

2. NAMZ OF OPERATOR
J C.&zorv ‘crLloh & Robert 1. Bavless

3 ADDRESS OF CPERATOR
P O Bu> Ajﬁl F"“lﬂOtOﬂ, NV 87401

4 LO(‘»’-TION OF WELL (REPORT LOCATION C EARLY. QEC scace 17
below.)
AT SURFACE: 1850' FNL & 1850'" FWL

T TOP PROD. INTERVAL: same

AT TOTAL DEPTH: same

16. CHECK APPROPRIATE BOX TO INDICATZ NATURE OF NOTICE, |

REPCRT, OR OTHER DATA

REQUEST FOR APPROVAL To:
TEST WATER SHUT-OFF Ll
FRACTURE TREAT i
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
(other) Swabj
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8. FARM OR LEASE
Navajo H
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9, WELL NO.

14

10 FIELDO‘?W‘LDP/-\T AME
West Kutz DC

11. SEC., T R M OR BLP\ AND‘-U.RVEY OR
AREA

_ Sec. 13, T29N, RI4K

12. COUNTY OR PARISH 13 QT"«TE

San Tuan N.M.

14. API NO.

15. ELEVAT!ONS (SHOW DF, KDB, AND WD)
5237' GL

Repcrt results!,of mult»pie complotmn o zone'
charge on ?o‘rm 9--330,) -

i
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17. DESCRIBE PROPOSED OR COMPLETED OPtRATIONS (Clearly state all pertinent details, and give pertirient cates.

including estimated date of starting any proposed work.
measured and true vertical depths for all markers and zones pertine

If wel!l is directionally drilied, give subsurface locations and

nt to this work.)*

07-10-81 Move in, rig up B&H swabbing unit. Well dead. Swabbed well
and kicked off “lowing for 30 minutes. Died off, unable to
kick off again. Swabbing saltwater and gas. Well dead after
runs. Left open. Moved off.
C7-11-81 Well still dead. shut in. Waiting to plug.
—_—————————
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18. | hereby certify that the foregoing is true and correct
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