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0. LEARE DENICNATION AND SERIAL NO.

14-20-603-2034

-

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to driil or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals)

6. 1F INDIAN, ALLOTTEE UR TRIRE NANE

Navajo Tribal

1. 7. uar AORIU:"NT NAME

o caAB -

wELL wWELL OTHRER .
2. NAME OF OFEBATOR - 8. FARM OR LEABE NAME

SOLAR PETROLEUM, INC. Navajo Tribe of Indians'
3. ADDALSS OF OPELRATOR 9. wrLL NoO.

999 - 18th Street, #1300, Denver, CO 80202 164
4. LOCATION OF W :.x_;x.b(‘nzpc))rt location clearly sod in accordance with any State requirements.® 10. 1JELD AND POOL, OR WILDCAT

See also space 1 elow. por SR o -

3T surtace RECEIVED Horseshoe Gallup

i 11. src., T., R, M, OR BLE. AND
- PO Ny G0 BORVEY OE AREA
1330' FNL & 1310'“FWL MUV 0491583
, . Sec.10, T3IN - R17W
BUREAU OF LAND MANAGEMENT
14. PLRNIT NO. 15. ELEVATIONS (SA¢W. whelbieCdt, RELSC e E AREA 12. COUNTY OR PARISH| 13. BTATE
' < .
5243' GR San Juan |New Mexico
16 Check Appropricfe Box To Indicate Nature of Noﬁce, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PCLL OE ALTER CiAsSING WATIR SHUT-OFF REPAIRING WILL

FRACTCEE TREAT MCLTIPLE COMPLETE FRACTTURE TREATMENT ALTERING CASING

EHOOT OR ACIDIZE ABANDOX® SHOOTING 0O txl‘_zﬁ 1J N ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) b gg‘}g Ae IVI rIES

- . (NoTE : Report results of multiple completion on Well

(Otber) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROIMOSED OR COMPLETED oPERATIONS (Clearly state all pertinent detalls, and zive pertinent dates, includipg estimated date of starting any
proposed work If well is directionally drilled. give subsurface locations and measured aond true vertical depths for all markers and zones perti-
nent to this work.)*
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18. 1 bereby ce g :/{;lt/{hd forego)dy is true 2nd correct
’
SioNED 7, JAAC /_{:%/ ooee _ENgineering Technician DATE 11 2 83
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