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SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREE'?"?NT;_NAME . ‘3
(Do not use this form for profosals to drill or to deepen or plug back to a different i L
reservoir, Use Form 9-331-C tor such proposals.) 8. FARM OR LEASE NAME PR
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well well other 9. WELL NO. P ~ o
2. NAME OF OPERATOR 147 T LT TR
_SOLAR PETROLEUM, INC. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR CO 80202 Horseshoe Gallup
One Denver Place #1300, 999 18th St., Denver, 11. SEC., T., R, M., OR BLK. ANDSURVEYOR
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below) Q-T3IN-RIZW" = & *° =
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TEST WATER SHUT-OFF [ -—~-1_s ”""T:) SRz
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CHANGE ZONES
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(other) i
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17. DESCRIBE PROPOSED OR COMPLETED (iERATIONS (Clearly state all pertinent defails, and give pertinenf dates,
including estimated date of starting any proposed work. If well is directionally drilled, gnve subsurface locatlons and
measured and true vertical depths for all markers and zones pertinent to this work. )‘ :

It is Intended to TEMPORARILY ABANDON the Navajo 'F' 147 untﬂ comp]etion costs
are analyzed. Lo E o T
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