$-331

Form Approved.

1973 Budget Bureou No. 42-R1424
UNITED STATES 5. [ ASE .
DEPARTMENT OF THE INTERIOR 14-20-603-585 ~
GEOLOGICAL SURVEY 61;] IFINDIAN ALFOTTEE OR TRIBE NAME
avajo o ‘ \
SUNDRY NOTICES AND REPORTS ON WELLS A UN'TAGR[EMENT NAME
(Do not use this form lor proroull to drilt or o deepen or plug back {o a different |____ _ ___ ! -1-
reservolr, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME - ,‘ f ‘
Navajo
1. oil 0 gas o J J‘u va(( ” )
well well other 9# ]}%ELL NO. : " .
2. NAME OF OPERATOR . x .
James P. Wopsley 10. FIELD OR WILDCAT NAME North Many
3. ADDRESS OF OPERATOR Rocks - Lower: Gallup '
P.0. Drawer 1480, Cortez, Colorado 81321 11. SEC., T.. R, M./OR BLK. ANDSURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA ‘ PO
below.) Sec. 20- T32N—R17W Lo
AT SURFACE: 952' FNL & FEL 958 12. COUNTY OR PARISH| 13."STATE
AT TOP PROD. INTERVAL: Same San Juan - | New Mexico
AT TOTAL DEPTH: Same YT T
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, | Approved by P T McGr’ath 6 18-64
REPORT, OR OTHER DATA 15G ELngATI(')NS (SHOW DF KDB AND wD)
R
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: - — :
TEST WATER SHUT-OFF [ ] wa ' .
FRACTURE TREAT UJ 0 : N _
SHOOT OR ACIDIZE 0 0 MZ/{M@@O(J
REPAIR WELL U 0 @ )
PULL OR ALTER CASING [] 0 Zﬁ Ddé@ L1277
MULTIPLE COMPLETE ] 0
CHANGE ZONES B O 7 3/ . g
ABANDON® O 0 /g/)zwéﬁ /ZC,O@/Z]L
(otherNotice of authorized transporter of gas /JLLLW)IZ/”E{Z@(_) é_) vé
ﬂ
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly /,
including estimated date of starting any proposed work. If wel llm][ﬂ%z Uﬁ&%ﬁéﬁ
measured and true vertical depths for all markers and zones pes /
. e Qrovea Qlrect //n,)
Notice of authorized transporter o
fouice of jJuthorized trar Lnsomplele. 10170
Utbeng ¥ 00 260D
Py
El Paso Natural Gas Company B O . o A
Post Office Box 990 - //(7/0 ?/7//('_('(’,/;(“;/( Z/(.,/(%Z/;(!
Farmington, New Mexico 87401 ‘ b 'LUJ, SR
AUG 16 \984 oo
OlL CON. D\VJ )
tsTc S Lt ST
.,.,__x‘; ';‘;a.u’u
S0 \_3 by h
Subsurfaca Safety Vaive: Manu.and Type . .. - _-~_l. 58( @ NSRS o 3
18. lhe by certity th@cf rcgomg 1s,true and correct 3 S '_:(" _
- T S
SIGN f””//’ /j ) 71}__ vrie __QOperator . oare __Aufust 145 71984 0
y’ ‘// (Thix space for Foderal or State office usa) - - Rty
ABPROVED BY _ TITLE . e OATE _ % i T
CONDITIONS OF APPROVAL, IF ANY: ) g o
c Op }/" “See Instructions on Reverss Side

o YOwr FriesEs

Vot vl

[ s

<

"



