Form 1160-$ UNITED STATES E s FORM APPROVED

(December Fasg . - - Budget Bureau No. 1004-0135
DEPARTMENT OF THE INTERIOR . Ex::cs: September 30. w:a?)‘S
BUREAU OF LAND MANAGEMENT . " S Lease Designaton and Senai No
X A I4-20-603-583
SUNDRY NOTICES AND REPORTS ON WELLS _ i indin Al e Trie Name

Do not use this form for proposals to drilt or to deepen or reentry to a di‘ffe;ent reservoir. : . <
Use “"APPLICATION FOR PERMIT—" for such proposals Navajo' T,"Z,,[.

{ 7. If Unat or CA. Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well
Oil Gas : :
Well wei ] oer § Well Namc and No
2. Name of Operator ! Navajo #5

{9. APf Well No

GRAND RESOURCES, INC.

3. Address and Telephone No.
2250 E. 73rd Street, Suite 400  Tulsa, OK 74136 (918) 492-2366 10. Ficld and Pool. or Exploratory Area
4. Location of Well (Footage. Sec.. T.. R.. M. or Survey Description) M&nﬁg@j@—’ Gauup FARUERE
440 FSL -1980 FEL 1l County or Parish. State
SW SE Sec. 10-32N-i8W

San Juan County, NM

2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

E] Notice of Intent D Abandonment D Changc of Plans
Recumpletion New Construction

@ Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Off

D Final Abandonment Notice Altering Casing Convension to Ingection

Other

(Note: Report resuits of multiple compicetion on Well Completion or

Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. [f well is directionally drilled,
give subsurface locations and measured and true vertical depths for all mackers and zones pertinent to this work.)®

Convert #5, a producing well to an injection well.

MIRU. Pull 2 3/8" 8 Rd EUE J-55 tbg. Run same tubing in hole with Halliburton
R-4 packer. Set packer @1530'. Pressure test anulus to 1000 psi. Commence injection.
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4. [ hereby cenj thay, the forcg,omg W;L ) ¥ f}'?ED F%;}%ORD
Signed __ 1 /: /{/{ ‘_E/L ) 7N\ Title Operations Manager pae ___? [

(This foy Federal or St i T2 VIR AT
1s spae fo ral or State office use) / iy O \j F LJ j"
Approyed b (_// Tide Date

Condijons of approval. if any FAKMING LU fEouuive Ak
Ve

S \W’W

L (st A

Titke 18 U.S.C. Section 1001, makes it 2 crime for any person hnowingly and willfully to make to any department or agency of the United States=uny {alse. fictitious o fraudulent statements

OF representalions as to any marer withen s jurisdiction

*See Instruction on Reverse Side



