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1-89-IND-58

SUNDRY NOTICES AND REPORTS ON WELLS

8. 17 INDIAR, ALLOTTES

/

N NAME

{10 not use this form for roronln to drlll or to deepen or plug back to e different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

Navajo Tribe

o GAR

weEL [X] wELL

OTHER

7. URIT ACRBEMANT NAMS

2. NiuME OF OPERATOR
Tiffany Gas Co.

8. PARM OR LBASE NAMA

USG Section 19

§. ADDRESE OF OPERATOR

P.0. Box 50, Farmington, NM 87499

¥. wsLL NoO.

49

i tocation or weLl. (Report Jocation clearly a0d in accordance with any State requirements.®

See also space 17 below.)
At surface

1815' FSL 1485’ FEL

10. 71SLD AND POOL, OR WILDCAY

Hogback Dakota

“11. snc., 7., B, M., O8 BLEK. AND
SUAVEY OR ARNA

Sec 19, T29N, R16W

1§ rEraiT NO.

15, BLEVATIONS (Bhow whetber of, BT, OR, ete.)

13. counzt or rasism| 13. STATS

5115 GR San Juan NM

16.

NOTICE OF INTENTION TO:

1781 WATER BRUT-OFF

FRACTURE TREAT
ABANDON®
CHANGE PLANS

AN0OT OR ACIDIZE

REPAIR WELL
{Other) Correct APD

PCLL OR ALTER CASING
MULTIPLE COMPLETE

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

SUSSEQUSNT RSPORT OF ¢

RSPAIRING WBLL
ALTERING CASING
ABANDONMEANT®

wATER BHUT-OFP
FRACTURE TREATMENT
SHOOTING OR ACIDIZING
{Other) _

Note: Report results of wultiple corapletion os W
nrﬂ;ﬂe_tiggf’;!_l}rggggle}lon Report and Log form.)

117. n.»:nrmm: PROFOSED OR COMPLETED OTERATIONE (Cleatly
directionally drilled, give

proposed work, 1f well Is

nent to this work.) *

8/11/89

Including estimated date of starting u:i

"m depths for all markers and sones per

rtfnent detatly, and give pertinent dates,
2:0 loeatlons and mensrcd 'l,nd true vertical

Request permission to alter APD to set approximately 43' 7" pipe as surface

instead of original APD of two joints.

Production casing will be cemented from total depth to surface,

thus eldim-

inating ahy possibility of contamination of other formations.
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