e . ,
Form 9351 UNTEDS SIS SUSLIIT IN TRIPLICATE®
{ PSRN IIT IN TRIP
(May 1963, - n__\_fl'_‘l,,,, ».:—V-- mamem, 7 ey (Other instructions on re-
DEPARTMENT G- & {2 {OR verse sige)
GEOLCGICAL =Y

Form aporoved.
Budget Burenn No. 42-R1424.

3. LEASE DESIGNATION AND SERIAL NO.

. 14-20-600-35%0

Qo ad NS P e ARG STDANYTTC AR YT

SUNDRY NGTICES AIND ZEPCRTS Cin VWELLS

(Do not use this form for proporals to drill or to drepen or plug back to a Gillerent reservoir.
Use “APPLICATION FOR PERMIT—" for suca proposuls.) -

G. :IF INDIAN, ALLOTTEE OR TRIBE NAME

Na

Nav,-Ute Mtn.

GAS
WELL

o1L
WELL

O

OTHER

7, UNIT AGREEMLNT NAMI

2. NaMe OF OPERATOR

o~

ttlantic Richiield

8. FALM OR LUASE NAME ..

Many Reclks: Gallup Pro.
Many Rocks:Gallup

3. ADDRESS OF OPERATOR

Rox 2197 Farmington., N. Mex.

0, WELL NO. ° ot

4. TLOCATION OF WELL (Lieport location clearly and in accordance wita any Stute requirements.®
Sece also space 17 below.)
At surface

.10, 'FILLD AND POOL;, OR WILDCAT

Many Rocks: Gallup

11, §=¢., T., L., 2., OX BLX. AND
..~ . SOBVRY Ok ARZA . *:

14, PERMIT NO, 15, ELEVATIONS (Show whether DF, &7, GR, ct2,)

12, COUNTY O PARISI| 13. 8TATK
. M ~ .

[P A
- San Jdan©

e Check Apgropriaie Dox To indicate
NOTICE OF INTENTION T0O:

TEST WATER BHUT-OFF I POLL OR ALTER CASING WATLR SEUT-OFF

% MULTIFLE COMPLETE FRACTURE TREATMENT

FRACTUBE TREAT

HHOOT OR ACIDIZE SHOOTING OR ACIDIZING

(Other)

Nature of Notice, Report, or Cilier Data &

SUBSEQUENT RLPOLT OF !

N, Mex.,

s
BETAIRING WELL
ALTERING ‘CABING
ABANDONMENT®

CHANGE PLANS
T S G A L
injection wel

ADBANDON® ‘
I
|

NEPAIR WELL

Srhut-Zn
(Otber) fed e

g‘IOTD: Report results of multiple comapiction on Weil
ompietion or Recompletlon Report and Log form.)

17. DESCRIBR IPROPOSED O/ COMPLETED OPERATIONS (Cicarly state all pertinent detaily, and give pertinent dates, inclucing estircated date of starting any

pronc.2d  work.
nent o this work.) *

As per USGS approval, daved Jan. 25

plan of development-- Ve have disconti

s of March 29,1973, on the following wells: #1,
S, 12, & 13. s

If well is directionally ariled, give auuvsurface locations and measured and true vertical depths

, 1973, of supplemental
ntinued water injection
}5)

for ali markers and zones Derti-

e N

"2‘{‘.6’ 8,

2 OLI

18. I mercby certify that the foregoing is true zna c?ct
TI

SIGNED ﬁ /? 777(% «/ézfm

TLE AQiias Tnlioa, Drg
_ o = [ee] fe=]
(This space for Iederal or State office use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

Sce lasiructicns on Neverse Side




