Fofm 9-331 Form Approved.”

Dec. 1973  Budget Bureati No. 42-R1424
UNITED STATES 5. LEASE . P
DEPARTMENT OF THE INTERIOR 14-20-603-585 .
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE (E?RIBE NAME

Navajo Tribe

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different | -

reservair, Use Form 9-331—C for such proposals.) N o 8. FARM OR’LEASE NAME .
1. oi! gas - ‘I}Iavajo AR R

wel 0 wen 03 other 9. WELL NO. :
‘2. NAME OF OPERATOR . 2

James P. Woosley | 10. FIELD OR WILDCAT NAME
3. AUDRESS OF OPERATOR ~ _No. Many Kocks Lower Gallup
_ P.O. Drawer 1480 |11 SEC,T,R,M,ORBLK AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

TLNTL . -
be|0w_) SE'“NI.!", SeC- 18 T32N 17W

Bl 1] - 1 " n T y T T T o —
AT SURFACE:  2310" FNL & 965" FEL 12. COUNTY CR PARISH| 13. STATE
AT TOP PROD. INTERVAL:  Same

) ___ San Juan ‘New Mexico

,AT*TOT_AL DEPTH: - Same |14 APINO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHGW DF, KDB, AND WD
5371 GR )

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [EJ: I%

FRACTURE TREAT |

SHOOT OR ACIDIZE | () RECE'VED _
REPAIR WELL D D (NOTE: Report results of multipie completion or zone
PULL OR ALTER CASING [] ] change on Form 9-330)

MULTIPLE COMPLETE ] |l 0CT 30 1986

CHANGE ZONES O 1l :

ABANDON* g [JBUREAU OF LAND MANAGEMENT

(cther) FARMINGTON RESOURCE AREA

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. if well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

This well, along with all wells of Lease #14-20-603-585 (Navajo AA), will
soon come under a new operator whe is considering a pressure maintenance
operation. He intends to use this well as an injection well.

Subsurface Safety Valve: Manu.and Type _ ... . . _ . . . .. . - . e Set@ ... ___Ft

18. 1 hgreb;/ certify that the ’fo‘regoing is true and correct

~ S A TiILE Operator

SIGNED oy e e A L

_ __oare . October 28, 1986

-
I (This space for Federal ¢r State office use)

i;ngo?'\r%DNsYoE APPROVAL, IF ANY: TTLE oo e OVTE ACOEPTED FOR RECORD -
0CT 3911986
g. *See Instructions on Reverse Side FARWINUIUN Roovunuh AREA

MMOCE BY QD ‘




