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{Uo not use this form for proposs’s to ¢rilt or to deopen or plug Lotk 10 b Hfferan!
rescrvolr, Uso Form 9-331-C for zuch j:roposals.)

8. FARM UR LEASE .' AME

: Navajo
boam O ver O otner Y \’IL’LLJ.'\'O.,- T
2. NAME OF OPLRATOR #14 o e

James P. Woosley |30, FIELD OR VILDCAT NAME o
3. ADDRESS OF OPERATOR Many Rocks Gallup

P.0. Drawer 1480, Cortez, Colorado 81321 | 11. SEC.T, R, M. 5% BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLLARLY. Sce space 17 AREA Sec/:- 27; T32N, R17W;

below. SW/4 SE/4

AT SU)RFACE: 360" FSL and 2310' FEL 12. COUNTY OR PAmsh 15—5}11“5 o

AT TOP PROD. INTERVAL: Same San Juan - | New Mexico

AT TOTAL DEPTH: Same {14 2P NO. ——12F A
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, _Issued 10- 2-75

REPORT, OR OTHER DATA 15. ELE\’ATIONS (SHOW DF, KDB AND wD)

5885 GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF;
TEST WATER SHUT-OFF [ il . R
FRACTURE TREAT 0 O : T
SHOOT OR ACIDIZE ] 0 a Choe
REPAIR WELL D Lj "_? E C E l Volf‘ Repp:: resujts cf multiple complehon or zone
PULL OR ALTER CASING [} 0 : change on Form 9-330.) o
MULTIPLE COMPLETE ] ] AR O oy '. o
CHANGE ZONES O 0 sy b e : ’ Lo )
ABANDON® . L] 0. BUUCAU OF £anD e e o T R 1
(O”‘eri) TN R B e - .- - : :‘, ) [

—— —— e e & ‘!

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ali pertinent details, and give pertinert ds ates,”

including estimated date of starting any proposed work. If we!l is directic: 1ally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones peitinent to this work.)®

¢

Plan to re-enter Well #14; check 4-1/2 casing; clean out and stlmulate,
and put well in pumping;:ﬁtatus.
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Subsurtace Sufety Velve: Manu. and Type

18. I hereby certify that the foreguing is true and corrcct
;xt.h’ui/"»’./c' .'_4,;'.;";’{"'", ~~ .z omme | Office Manager DATE AGGERTEQ FQ& ﬁECORD
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APPROVED BY | . Thwe .. LATC
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"See Instructions 5n Reverse Side
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