FORM APPROVED

UNITED STATES Budget Burcau No. 1004-013$
Expires: March 31,1993

S Lease Designation and Senal No
14-20-603-585
SUNDRY NOTICES AND REPORTS ON WELLS . 1 Indian. Allonee of Tribe Name

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposais

Fortn 3!60'5‘
(June 1990) DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

Navajo

7. If Unit or CA. Agreement Designation

SUBMIT IN TRIPLICATE

I Type of Well
8,':” \GV":” T ther 8. Well Name and No
2. Name of Operator Navajo AA #23
A.P.A. Development, Inc. 9. API Well No.
1. Address and Telephone No. 300452147800S81
P.0. Box 215, Cortez, CO 81321 (303)565-2458 10. Field and Pool, or Exploratory Area
North Many Rocks Gallup

4. Location of Well (Fontage, Sec , T . R . M . or Surves Descripiom
11. County or Parish, State

990' FSL & 1650' FWL Sec. 17, T32N R17W ,
San Juan, New Mexico

1?2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
) TYPE OF ACTION

TYPE OF SUBMISSION

‘ .
D_zJ Notice of fntent ' Abandonment
1
LJ Recompletion

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off

D Final Abandonment Notice | Altering Casing Conversion to [njection

3 X gnedong Term  Shut-In D Dispose Water

tNote Report resuits of multiplecompienon on Vel
Completion ot Recomplet:on Repon ané L og form

13. Describe Proposed or Completed Operatonc 'Clear'y ware all perrnent detals and give perninent dates. including estimated date of starting any proposed work 1f well 15 directionai s drii‘ed.
give subsurface locations and measured and true verica. Jeprhs for &b markers and zones periinent to thie work )*

D Subsequent Repont ! Plugging Back

| Casing Repair

We would like to request long term shut-in stztus for this well.
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14,1 hercb) certify thal (hc fore umg 15 true and correct
Slgncd ’ c——«CLZ Title Operator pae _10/8/93
(This space for Federal or State office use)
Approved by Title Date
Conditions of approval, if any: O V E D
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1 statements

Trle 18 12 S C Secnor 1001 makes st a cnme for any persen knowingh and willfully to make to any depaniment or agency of the bm:cd Smcs any f

o 'See Instruction on Reverse Slde )/0 m%%m?"" MANASER
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UNITED STATES DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT
FARMINGTON DISTRICT OFFICE
1235 LA PLATA HIGHWAY
FARMINGTON, NEW MEXICO 87401

CONDITIONS OF APPROVAL:

This Shut-In approval is contingent upon conducting a easing

integrity—test—and—a production verification test by N 31199
Mark Kelly with the Farmington Office is to be notified at least
48 hours prior to conducting the tests. (505-599-8907)

If the casing test fails, you will be required to submit your

plans to repair the casing or plug and abandon the well.

Office Hours: 7:45 a.m. to 4:30 p.m.



