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- Budget B No. -

Fl‘?::etitﬁe?_15983) UNITED STATES SUBMIT IN TRIPLICATE® Expﬁi‘s. e, 1004-0135

(Formerly 9-331) DEPARTMENT OF THE INTERIOR rveree sl 5. LEASE DESIGNATION AND SBRIAL NO.
BUREAU OF LAND MANAGEMENT g 14 20 603 2033

6. IF INDIAN, ALLOTTES OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS Navajo Tribal

Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
( Use “Ar%up&'non FOR PERMIT—" for such proposals.)

T 7. UNIT AJRBEMENT NAMB
ort. s Plug and Abandon
WELL WELL OTHER
2. NAMB OF OFERATOR 8. FanM ?l uu! NAMB .
Solar Petroleum, Inc Navajo Tribe of Indinans G
3. ADDRESS OF OPERATOR . 9. WBLL XO.
1099 18th St Suite 2900 Denver, Colorado 80202 221
4. LoCaTION OF wELL (Report location clearly and In accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
$6° Also space 17 below.) P . | Many Rocks Gallup

11. ssc,, 7, R, M., OR BLK. AND
SURVEY OR ARNA

1980' FSL 1980' FEL Sec 1 T3IN R17W

14. PERMIT NO. 15. ELEVATIONS (Show whether 07, &T, dl. ete.) 12. COUNTY OR PARISH| 13. STATE
5321 GL San Juan New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
MOTICB OF INTENTION TO: SUBSEQUENT REFORT OF:

TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL

PRACTURE TREAT MULTIPLE COMPI.ETE FRACTURS TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS {Other)

Y (NoTE: Report results of multiple completion on Well
(Other) Completicn or Recoupletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lacluding estimated date of starting an
propous’edm.work.k.;f. well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and gones perti-
nent is wor

Verbal approval and amendment by Steve Mason to Joe Cantu
Tubing @ 765' Cmt to surf Sqz cmt down csg and around bradenhead Cap well and set
P&A marker. .

SEP O 71984

OiL CON. DIv.
DIST. 3

18. I hereby certify that the foregoing is true and correct APPRO\/ r)
. / . . . Y ...
smnn‘:z 8 de o O &C% %g . oerws ENgineering Technician paryA S8 Fon84. T T

(This space for Federal or State office uuf/

APPROVED BY TITLE DATR

CONDITIONS OF APPROVAL, IF ANY:
N\Mocc P MILLEN 2508
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