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GEOLOGICAL SURVEY
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IF INDIAN, ALLOTTEE OR TRIBE NAME
Navajo Tribe

SUNDRY NOTICES AND REPORTS ON WE{LLS

7. UNIT AGREEMENT NAME_

{Do not use this form for pm&ouls to drilt or to deepen or plug back to a different
reservoir, Use Form 3-331~C for such proposals.)

8. FARM OR LEASE NAME

Navajo
1. oil gas

well @ wet O other 9. WELL NO.
2. NAME OF OPERATOR #7

James P. Woosley
3. ADDRESS OF OPERATOR

10. FIELD OR WILDCAT NAME
Many Rocks Gallup

P.0. Drawer 1480, Cortez, Colorado 81321
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

11. SEC, T, R, H ORBLK ANDSURVEYOR
AREA

NWSWe; Sec. 27-’1‘32N—Rl7H

AT SURFACE:
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

below.)
P Jg¢s0/S %9%/m

12. COUNTY OR PARISN| 13. STATE
San Juan - levg;,l;!e'xico

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

14. AP1 MO. 7o

0 A

REPORT, OR OTHER DATA

15. ELEVATIONS (BHOW DF, KOB, AND WD)

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

SuU BSEQUENT REPORT OF:

SEP 2

00000000
#1000

UREAU OF AN
'ARMINGTON R

RECEIVED
31985

D MANAGEMENT
ES@URCE AREA

- -

ST

(NOTE: Report nwm of muMpb eomthn or zone
chenge tm Fbrm 9—330) N ’

[l ShEn 4 Leisny

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls.
including estimated date of starting any proposed work. If well is directionally drilled, gwe

and glve pdtinent datcs.
subsurface Iocatlons and

measured and true vertical depths for all markers and zones pertinent to this work. )*

Plan to convert Well #7 into an injection well.

Subsurface Safety Vaive: Manu. and Type Ft.
18. | hereby certify that the foregomg is true and correct Cot L Ty »
SIGNED = 2 2Ty ,: % ooz omwe Office Manager . 9‘19‘85 b t" N

,. /’, d (This space for Federa! or State office use) ACCEPTED FOR RECORD
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