Form 3°60-5
(November 1983)
(Formerly 9-331)

UNIT™D STATES
DEPARTMEN

JF THE INTERIOR serse uagycto0e
BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLIC® —e

Do Ly Teved.
Buavet Bureau No. 1004~-013¢
Expires August 31, 198S

0. LEASE DEAIGNATION AND SERIAL NO.

NOG 8612-1101

SUNDRY NOTICES AND REPORTS OM WELLS

(Do not use this form for proposais to drill ar to deepen or plug ck to a difterent reservolr,
Use “APPLICATION FOR PERMIT—" for such’proposals.)

6. IF INDIAN, ALLOTTES OR TRIDE WaMs

Allottee, Navajo

oty Cas
wELL WELL oTHER

T. UNIY AGRABEMEBNY NaME

2. NaMB OF OPERATOR

Black 0il Inc.

8. PARM OB LBASE NAMB

SALAZAR NAVAJOCITO

3. ADDAZSS OF OPRRATOR

P.0. Box 537, farmington,New Mexico 87401

9. wawL xo.

4

4. LOCATION oF wELL (Report location clearly and !n accordance with any Btate requirements.®

8ee also space 17 below.)
950 FSL & 910 FWL

At surface

10. FISLD AND POOL, OB WILDCAT

11. asc., 7., B, M, OB ALK. AND
SUAVAY OR ARBA

Sec.10,T20N,R12W
14. PEAMIT NO. 16, BLEVATIONS (Show whether D7, T, G&, etc.) 12. coUNTY O rasiam| 13. STATE
6145 GR McKinley N.M,
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICR OF INTENTION TO:

TEST WATER RHUT-OFYP PCLL OR ALTER CABING WATER SHOT-OFF

FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TXEATMENT

SHOOT OB aCIDIZD ABANDON®

REPAIR WEBLL CHANGE PLANE (Other)

SHOOTING OR ACIDIZING

SUBSBQUENT REFPORT OF .

BBPAIRING WBLL
ALTERING CaSINQ
ABANDONMEBNT®

(Otber) RESTORATION,DRY HOLE MARKER

{Note: Report resuits of muitipie completion on Well
Completion or Recowapletion Report and Log form.)

17. DESCRINE I'ROPUSED OR COMPLETED OPERATIONE (Cleaily state all pertiuent details, and Zive pertinent dates, Iacluding estimated date of starting anjy

proposed work. If well ia directionally drilled, give subsurf
nent o this work ) ®

ace locativns and meusured and true vertical depths for all markers and sonea perti-

A PERMANENT DRY HOLE MARKER HAS BEEN CEMENTED IN THE WELL BORE. THE PITS HAVE BEEN

FILLED IN AND THE LOCATION LEVELED. WE WILL SEED ALL DISTURBED AREA'S WITH BIA SEED

MIX NO.6 PER YOUR INSTRUCTIONS AFTER JULY 1,1988.

P

18. I hereby certify f.)“ the foregoing i u:e{?,corrrt
3 - . > pe . -~
siGNep _ /0 L 2 L L, rirLe __President

7

ECCEPTED FOR RECORD

pats _June 15,1988

(Thbis space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Revene Side

U.*’-.‘;i;,%TCi?

Tarnn i ou

Upttea siairs o LCLLIOUS OF traull ors

FARMifL :
FAF NEW MEXICO

il . Kipen

coanw serson knowingly and willfully to make to any dejartment or agency of the
fL4leTenls or representations as to any matter within its jurisdiction.

Jun 2 7 1988
DATER

“FSOURCE AREA



