SUBMIT IN TRIPLICATE®* Form approved.

Form 9-331C
Budget Bureau No. 42-R1425.

UN ITED STATES reverse gide)

({/Iay 1963) (Other instructions on
oL

[ \‘ - DEPARTMENT OF THE lNTERlOR 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY 14-20-603-582
. _APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK | % ™ P ALLoTsEn on THine maus
~ 1a. TYPE OF WORK Navajo
DRILL ] DEEPEN [] PLUG BACK [ | T P sowsssmye Naxw
b. TYPE OF WELL
WhLL WELL orrer  Wildcat ZONE Tonn o 8. FAEM OR LEASD NAME
2. NAME OF OPERATOR Navajo
Lonnie Kramer 9. WELL No.
3. ADDRESS OF OPERATOR
. : ton. N. M. 10. FIELD AND POOL, OR WILDCAT
4. ﬂc:ﬂg{c :F weELL (Report location clearly azud in accordance with any State requlrement.“) < t
330 from south line and 330 from west line 11, sEc, r., E, M., OB BLK.
AND SURVEY OR AREA

Section 23, 32N, 19W.

At proposed prod. zone

Sanostee 23 - 32N - 19w
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE* 12. COUNTY OR PARISH | 13, STATE
15 miles north Shiprock, N. M. San Juan N. M.
15. DISTANCE FROM PROPOSED* 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED
LOCATION TO NEAREST 330" frOIP south TO THIS WELL
PROPERTY OR LEASE LINE, FT. 1 § -
(Also to nearest drig. unit li;e;‘lpﬁyp 30 from 2 879 40
8. DISTANCE ¥ROM PROPOSED LOCAmonWGSt_rm. 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT. 48 3 Cable TOOlS
22, APPROX, DATE WOBK WILL START*

21. ELEVATIONS (Show whether DF, RT, GR, etc.)

G. L. 5136.0' 6-3-64

23. PROPOSED CASING AND CEMENTING PROGRAM
SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT
8" y Al __20# 20" 20 sacks
6 1/4" 4,5 " 11.60# T.D. 75 sacks

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive zone and proposed new productive

zone.
preventer program, if any.
.

If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths.

Give blowout

24.

|

SIGNED Wz . Q/W e _Operator . DATB 6-2-64

(This space for Federal or State office use)

APPROVAL DATE

PERMIT NO.

APPROVED BY %‘A TITLE DATE

CONDITIONS OF APPROVAL, IF ANY :

*See Instructions On Reverse Side
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Fuim C-128 (8-57;

Imie 6—2_64

Section A

L ente avAdo . R
23 i P .es ; :):, ..\,’“.TH e e 19 l:auT _NMPM

Operator . 1ad LD |
Well No. . .1 ___ Unit Letter.

] 2720 - v thae .
Located _ ,-..230 . __ Feet From 7ii ,/"3\/ L Paet From .:fb“’ S ’T . .. .Line
County _8Al JUL QL.*_,,-AH . L. Eleva.tmn 5134,01 __Doedivaed Aveage... .. 40 . ... .Acres

Name of Producing Formation ___._,.__Sc’:_an_Ste.@ - Pooa . W:lecat . R
1. 1a the Qperator Lthe only owner in the dedicuted ac:ieage
Yen X ___No._ - __. . ___

4 6athe plat belew:

2. If the answer ta quastion one i8 *'ne’’. have tis boiervrsis of all the vwioers been @ onsohidaied Ly communitization
sgreement or otherwise? Yes . Nc. . Vonnawer ia yes? Type of Coasciidarion
2. If the asawer to gquestion two is ‘a0’ list 2!l the swners o s e
Owner ﬁ'\_, i W
‘i i- b
! i i
- T Tt Tt T e ) 4 B 4‘ \'JUH' '|9b4 [
ot e e+ e o = — . e T .
. JJN "COM. - S. GFOLOCICAL SURVEY g
L _DiIsT. 3 S
Beotiovan (3. . Ncote: All cistances must be from outer noundaries of sectioca.
. e — ' ——
. | !
. . i
This {s to certify that the information ' |
{
in Bective A above is true and complete i '

to tho bes. of my knowledge and belief.

onnie Kramer ,
(Operaror) TP S . i

(Repres nncatnp) ;

(Aﬂ{ir;ss)A 7 i 7 | . 7 . " : 7 . 7 . .
P. 0. Box 1064 = I |
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Farmington, New Mexico \
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Scaie 4 icches equal 1 mile

This is 1o certify thar the above plat was prepasred from field notes of actual surveys
mede by me or unde- my supervision and that the same are true and correct to the best

of my knowledge and belief

o S
rofessional ENelnzer and or Land Sarvevar
1. Leese, M. iex. iey. no. 1403

Darn 2r da sShaaring TAavianer



