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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

form Approved.
Budget Bureau No. 42-R1424

 14-20-603-585

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for pro;msals to drilt or to deepen or plug back to e different |

331-C for such proposals.)

rescrvoir, Use Ferm S--
1. cil ~

gas
weil L well O
2. NAME OF OPERATOR
James P, Woosley

3. ADDRESS OF OPERATGR
P.0. Drawer 1480, Cortez, CO 81321

other injection mﬁ‘ll ('utnr)

4. LOCATION OF WELL (REPORT LOCAT!ON CLL.:A\RIY Sm‘é space 17
below.)

AT SURFACE: ,6.661 FNL & 1980" FEL
AT TOP PROD. INTERVAL: Same
o AT TOTAL DEPTH: o Same S
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

5. LEASL

6. IF INDIAN, ALLOTTEE OR TRiBE NAME
Nd‘vaJO Tribe .

7. UNIT AGREEMENT NAME

11, sec., X R,

__Sec.

8. FARM OR LEASE NAME

Jaxdio Af p
9 WELL N"
#13 7~

10. FIELD ORMWILDCAT NAME
No. Many Rocks Lower Gallup

M., OR BLK. AND SURVEY OR

AREA

20-T32N~-R17W

12. COUNTY OR PARISH§ 13. STATE
San Juan NM

14. API NO.

15, ELEVATIONS (SHOW DF, KDB, AND WD)

562¢' GR
REGQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: -
TEST WATER SHUT-OFF  [] i T% oo
FRACTURE TREAT O , 0 2 Oy
SHOOT OR ACIDIZE O [ ‘*“ B
REPAIR WELL L] l;] (NOTL: Report results of mulup’gcommgjlw arzgng
PULL CR ALTER CASING [] [] change on Form -3 e, =i
MULTIPLE COMPLETE L L o S
CHANGE ZONES i M = ;;. F:_F_[g
BANDON* £ ] He ity
(other) fequoggﬂi,L long term shut-in 52 W ES&D
S e —— - - ——— - — r‘“ }
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and @y E“Dergi-‘ent.dﬂtes
inciuding estimated date of starting any proposed wc It well is directionally drilied, give suusctrfé}.e 1&chtions and

measured and true vertical depths for all rnarkers and zo

Copy of letter included.

nes pertinent to this work.)y®

If this well under the new operator is not uszd for an injection well,
it will be converc ed either to a gas well or an oil well., TIf it does
not prove commercial, then we would ask permission tc abandon. At
this time we need more time to evaluate, therefore we request a long

term shut-in status.

THIS APPROVAL EXPIRES 4/12 782

Subsurface Safety Valve: Manu. and Type

18. i her y certify that the fégregoing xs},true and correct )
Y/~ ye) i LTI e
wsmyﬁ@ A4 WHL5§Z§iMéL i1
/ 7 7 (This spafe ideral Rt
l/ & (This spate for Fadera K

APPROVED BY ___ -
CONDITIGNS OF AFPROVAL, IF /‘NY

TITLE

VMOCG

-APR1 gosrg

OlL Con,
N TR

*Ses Instructions on Reverse Side
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