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UN'TED STATES SUBMIT IN TRIPLICATE® Expires August 31, 198525/—

(November 198 er Iinstructions on re
(Fomerli 9—?313{) DEPARTMENT OF THE INTERIOR 39:5 lld‘e) traet! 5. LEASE DESIONATION AND SERIAL NO.

BUREAU OF LAND MANAGEMENT 1-89-IND-58 B
SUNDRY NOI'CES AND REPORIS ON WELLS 6. I¥ INDIAN, ALLOTTEE OR TRISE NAME

(Do not use this !o‘rlm for proposals to driil or to deepen or plug back to a different reservolr.

se “APPLICATION FOR PERMIT—" for such proposals.) Navajo Tribe
T 7. ONIT AORREMENT NAMND
ow g3 GAA
WELL wWELL OTBER
37 NAME OF OPERATOR 8. FARM OR LEABE NAME
Tiffany Gas Co. USG Section 19
3. ADDRESS OF OPERATOR 9. wWBLL NO.
P.0. Box 50, Farmington, NM 87499 49
3 Tocation or weLy (Report location ciearly and in accordance with any State requirements.® “T"TTT1T10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Hogback Dakota

11. suc., T., 2., M,, OR BLK. AND
SURYBY OR ARBA

1815' FSL 1485'FEL
Sec 19, T29N, R16W

14. PERMIT NO. ) 15, SLEVATIONS (Show whether D7, RT, OR, etc.) 12. cooNTY om ramisH| 18. sTATR
5115 GR San Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUANT RBPORT OF :
TEST WATER SRUT-OFF | PTLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
K1100T OR ACIDIZE o ABANDON® SHOOTING OR ACIDIZII!G A'ANDONII!T.
REPAIR WELL CIANGE PLANE (Other) Casing Repowvt
(Note: Report results of multiple completion op w
(Other) L L Completion or | l_t_e_cgmplenon Report and Log form.)

£7. DESCRINE IPROFOSED OR COMPLETED or;;;;\;;.\-';famy a!nteinlﬂl por!ln;;lt det:lls. and give pertioent dates, including estimated date of starting nnlv
proposed work. 1f well is directionally drilled, give subsurface locations and measured and teue vertical depths for all markers and gones pertl-

nent to this work.} *

8/16 Ran 10 joints 4%" 11.60%# casing to 645'. Cemented with 100 sacks Class "B" cement
after setting Guide Shoe and insert baffle. Landed plug on baffle and circulated
6-8 barrels of cement to surface. W.O0.C.

i

e l b 7 P General Partner AQQ-E&)Y%)/I%(}B9RECORD
SEP 01 1989

TITLE DATE |
FAKmINQ U ReovuRvE AREA

—“__":’:—:_______————__
(This space for Federal or State office use)

APPROVED BY __
CONDITIONS OF APPROVAL, IF ANY:

#Gee Instructions on Reverse Side

Fiste VB b & @ Segtian 1001, maken it » ceime for any prraon k.gg \y sad witlfully to make to any Separiment w agreacy of the
p 8 Reprtan LO0 e Ton st rAudnlant BIAISIMARIR OF FOpveneniationt R 6 Ay matter within itn jurisdiction.



