Form Approved.

SUNDRY NOTICES A

Form 9-331
Dec. 1973 Budget Bureau N 42-R1424
UNITED STATES = LEASE —
DEPARTMENT OF THE INTERIOR NUO-C—M-ZO;SSB S s
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
. Navajo -~ 7 .
: 7. UNIT AGREEMEI‘J'T{ﬁAME »

D T o 53310 e pro B%e d T
. ~1 230 8. FARM OR LEASE NAME
- vy - Indian”18" * . -
1. oil m gas T D : :
well well other 2 mi“% L 9. WELL NO. - -
2. NAME OF OPERATOR ﬂ" v““::;? -
James L. Ludwick 3 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Papers Wash Mesaverde
Box 70, Farmington, New Mexico R7499 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA o N
below.) L-18-t19N=R5W -
AT SURFACE: 2310' FSL 330' FWL Sec. 18 12. COUNTY OR PARISH| 13. STATE® -
AT TOP PROD. INTERVAL: McKinley -z | New Mexico
AT TOTAL DEPTH: 14 API NO. i S R —

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

ST

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB,-AN‘D{ WD)

6708 GR < . Vor

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: — :

TEST WATER SHUT-OFF [ O L N

FRACTURE TREAT O 0 -

SHOOT OR ACIDIZE O l RECEIVED T S

REPAIR WELL | O (NOTE: Report resufis of multiple completion-or zone

PULL OR ALTER CASING [] O . change on Form $-330) -~ LT .

MULTIPLE COMPLETE L] O O0CT 16 1986 LT e ®

CHANGE ZONES 0 0 e .

P t) (] gyREAU OF LAND MANAGEMENT v N

(othe FARMINGTON RESOURCE AREA I

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent“ detail:",—'_aﬁd;give pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilled, gigqi‘sy!;_surfac"e locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* BEC R v <L

I e
BRSNS -

Set 9 sack (10 Cuft) plug from 670' to 570'. Set 5 sackﬁCSﬁé!CuFf) blbdf

across surface casing shoe.
Frected marker, cleaned and levelled location.

Will reseed according to stipulations by Bureau
time.

Approvzd as 10 pivgeing of the well bere.
Lizotity under tond 8 ratained until
guriaca resioration 8 compieisd.

Subsurface Safety Valve: Manu. and Type _.__- —

18. | hereby certify thatt foregoing is true and correct
’

‘ﬂéL_ nmee _Agent

SIGNED

- “

cf Land Management at proper

R Set@_._— . ——-ft.

DATE

(This space for Federal or State office use)

APPROVED BY ___ __ o WTLE o — ————

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

NMOCG




