Tatay T963) UNITED STATES SUBMIT IN TRIPLICATE* Form approved.

DEPARTMENT OF THE INTERIOR (O stretions on re | amon axo S3est N

LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY Cont. 14-20-600-3540

SUNDRY NOTICES AND REPORTS ON WELLS O IF INDIAT, ALLOTIEE OR TRISE NANE

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

o1L GAS D
WELL WELL OTHER

2. NAME OF OPERATOR

Navajo
7. UNIT AGREEMENT NAME

Injection well

8. FARM OR LEASE NAME

 Ske . y Navajo ''P"

3. ADDRESS OF OPERATOR

9. WELL NO.

Box 3360, Casper, WY 82602 l
1. T LocCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OB WILDCAT
See also space 17 below.)

At surface

Many Rocks=Gallup
]9801 FEL I3 ]980 ] FSL 11. sEcC., T., B., M,, OR BLK. AND

SURVEY OR AREA
NW/L SE/L

- 35-T32N=R17W

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
5456 DF San Juan NM

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING

WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT* o
REPAIR WELL CHANGE PLANS (Other) L
(Other) Temporarily Abandon ‘cﬁ&ﬁﬁéuﬁ"gitn?c%‘ﬁ%sxe"cfio?'i%?&ﬂ?t ?ﬁpi‘?éogorg.)wen

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork. k.}f‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor

A study of this lease is being made for possible recompletions in other zones
and we request permission for continuation of TA status for one more year.

TEMPORARY ABANDONMENT ‘ e 1o 1
EXPIRES__———

JUN 11977 e

18. 1 hereby certffy thgt'the fgregdipglis true “corréet L
Az, 1/l - :
sienep £ ) #7Z4 2Ll e Area Superintendent patE __G6/11/76
_ VAR AV R el
(This space tor Felepdl or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

DATE

*Gee Instructions on Reverse Side



