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instructions oo r
verse side) / [

LEABE DIKIGNATION AND BERIAL NO,

14-20-603-2034

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propornis te drill or to deepen or plug back to a different rese ir.
Use "APPLICATION FOR PERMIT—" for such proposals.) reservolr,

6. IF INDIAN, ALLOTTEE OR TRIBL NAME

Navajo Tribal

1. 7. UNIT AOREENINT NAME

oL cas » .

wE'L wWELL OTRER Y - ;
2. Naur OF OFCRATOR 8. FARM OR LEABE NAMEK

SOLAR PETROLEUM, INC. Navajo Tribe of Indians .'F'
b 8 ADDRLSES OF OFKRATOR

999 - 18th Street, #1300, Denver, C0O 80202

9. wrLL NO.

165 ° -

4. rLocaTioN or wELL (Report location clearly and o accordance with any
SIS
% po

See alwo space 17 below.) r Sél::te E:_jul%re?"e"mt D

At surface
RO 61883
2600' FNL & 1287' FEL ' EEUN AR RV ISR

T BUREAU CF LAND MANAGIMENT
Mo 1r—-r"Srll V2 CE AREA

10. ZIZLD AND POOL, OR WILDCAT

Horseshoe Gallup

11, 8rc, T, R, M_, OR BLK. AND
SURVEY OR ARBA

Sec.9, T3IN-RI17W .

+ !
14. PLRAIT NO. 16. ELEVATIONS (Show S/hELHEY DY, kY, Cr, el2.)

5193' GR

12. COUNTY OR PARISH] 13. STATE

186.

NOTICE OF INTENTION TO2

SUBSEQUENT RIPORT OF: -

San Juan ~ |New Mexico

_Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data =0 . CoT

TEST WATER SHUT-OFF PULL OR ALTER CASING

WATER SEOUT-OTF

fe QL

RZFAIRING WELL'

FRACTUREL TBEAT MCULTIPLE COMPLETE

FEACTUCREZ TEEATMENRT

ALTERING CASING

SROOT OB ACIDIZE ABANDON®

SHOOTING OB ACIDIZING

BEPALR WELL CHANGE PLANS

(Other) -

(otvery .~ _OCTOBER _ACTIVITIES

(NoTtz : Report results of maoltiple completion on Well
Completion or Recompletion Report and Log form.)

ABANDONMENT® .

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls. and give pertinent dates, Including estimated date of startiog any
proposed work. If well is directionally drilled. give subsurface locations and measiired and true vertical depthbs for all markers and zones perti-

nent to this work.) ®

A i - C"/- : A
(_//,’._,\/4« ”*“f/—/v /’_/&-L < ’2,:/ ,”»—-——j

18. I bereby cer tbAl the forezoln{/h true and correct

Engineering Technician

DATE _=- 112 83

.. VA
SIGNED -,/71/% M—“Z’Efz" - TITLE

(This space for Federal or State office use)

APPROVED BY TITLE

ACUEPTED TUR REUCURD

CONDITIONS OF APPROVAL, IF ANY:

WMOCC

*See Instructions on Reverse Side

“NOvL 51983
FANmmés.BI; feouusut AREA

feieesmniacsrenssTasssnsaastcngesncntaasanietasonyy



