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verse side)

Form approved.
Budget Bure ©. 1004-0135
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5. LEASE PESIGNATION AND SBRIAL NO.

I-89-IND-58

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to arill or to deepen or plug back to & different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. I INDIAN, ALLOTTEE OR TRIBE NAME

Navajo Tribe

oI GAR

WELL B wWELL OTHER

7. UNIT AGRREMENT NAME

2. NAME OF OPERATOR

Tiffany Gas Co.

8. FARM OR LRASE NAME

USG Section 19

3. ADDRESS OF OPERATOR

P.O. Box 50, Farmington, NM 87499

9. waLL NO.

49

i LocaTion or wELL (Report location clearly and b accordance with any State requirements.®
See also space 17 below.)

10. PIELD AND POOL, OR WILDCAT

At surface Hogback Dakota
11. s=c., 7., B., M,, OR BLEK, AND
1815' FSL 1485' FEL SURYAT OR AmAA
Sec 19, T29N, R16W
14, PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 13. coUNTY on ranisH| 18. STATS
5115 GR San Juan NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICR OF INTENTION TO:

TEST WATER BRUT-OFF PCLL OR ALTER CASING wATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING
(Other)

S100T OR ACIDIZE ABANDON®

spud & Casing Report

SUNSEQUENT REBPORT OF

REPAIRING WELL
ALTERING CARING
ABANDONMBNT®

REPAIR WELL CHANGE PLANS

{Other)

(NotE:

Report results of muiltiple completion on \ud

_Comp etion jg_liegompletlon Report and Log form.)

11: l)t:s;-l-xlni: PROIOSED OR CUMPLETED OFERATIONS (Clearly state uli pertrnrnt_d‘etnlls. and glve pertinent dates, lacluding estimated date of starting nnf

proposed work. t well is directionally drilled, give

nent to this work.) *

8/13/89 Spudded 9:00 A.M.
Drilled 8 3/4" hole to 47.50'.
Cemented with 6 sacks Class "B" cement.

at 2:00 P.M.

Cement circulated.

ace loeatiuns and measured and true vertical depths for all markers and sones pert!

Set one joint 7" 20# casing at 45.70"'.
Plug down

Production Manager

O e~ / » (\_)UA/L

18. 1 hereby certlla ihat tbe foregoing is true and correct
s

SIGNED TITLE
(Tl‘l_ﬂl space for Federal or State office use)

SEp (1 1983
APPROVED BY TITLE DATR ia

CONDITIONS OF APPROVAL, IF ANY:
NMOCD
*Gee Instructions on Reverse Side

Tierw 18 11.5.C. Secrion 100% mnkes

Aushdeont Jrelsmnikia & ORI VA SMIQIH ARG B8 I8 any marses

St

» crime for any person knowingly sad willfully io make to any depazimens vr Sgeacy of the
Sl

ren jarbrdictiom



