T oed) UNITED STATES SUBMIT IN TRIPLICATE® Budget Baorta No. 43-R1424.

DEPARTMENT OF THE INTERIOR verscaiady™ ™" ™ | - iias Grivazioy av Joerie e
GEOLOGICAL SURVEY NOU=CmL14=20=5156
SUNDRY NOTICES AND REPORTS ON WELLS T, trn on T
(Do wot use this form for proposals to drill or to deepen or plug back to n different reservolr. N U-Va»,j 0
Use “APPLICATION FOR PERMIT " for such propusals.)
i 7. UNIT AGRESMENT NAMB -
wir, U] Weee [ emee Ledl o wotbor well
2. Naump of ovematon” - - o 8. FARM OR LEASE NAMBE
deryy alcx meCuteliin havajo 479
3. ADDRESS OF OPERATOR 9. WELL_Ng.
430 Lbd rroeway suite «0U el lus , lexus %—l
4. LOCATION OF WELL (Report location clearly and in nceordance with any State requirements.* 7”10, FizLp aND POOL, OR WILDCAT
i&;«slll‘l;;:l:é)uce 17 below.) lJ 1’1{iesj_311d'bed
< 310 I'ro: North wine 11. &Ec., T., B., M., OB BLK. AND

SURVEY OR ARBA

Lt ‘oL wes L Line e e
4k o v £3=2AN=190  Hwidii

14. PERMIT No, T 15. BLEVATI'NS (Show whether DF, RT, OR, etc.) - 12. COUNTY OR PARISH]| 18, aTate
Leu Gr il WL new wexico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHOT-OFF ] REPAIRING WBLL

FRACTURR TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

HHOOUT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report results of multiple completion on Well
i Completion or Recompletlon Report and Log form,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleurly state all pertinent details, and give pertinent dates, including estimated date of starting an
proposetihwork‘k gf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this work.

(Other)

atler conterring wilh wie Geuige woce, Director oi Lits dater
dorks bepartwent tor the navajo Tribe wuo stated tuc Lrioesk
lateutivn Lo tuke over toe well 8 o waeer welly it wes rroposed
vhat e wedl Lo lett in thie Lussiowling conaiiions

l2ut 6 U/6 204 esy  Cewcuted 10 surieco

Jel! 6 L/8  “ly cug  set w/ foriwiion sauv oif

Wil a wolded [ leve bonuing tae 60 /6 cup G0 tue ¢ L/U CS¢,
Wital @ cup ou top ol the weil wde" outlet for tloving waler
vuiled ior the rinul prouucti.n oi cleall waver

dlla lae plt covered cnd vhe location clewnced

Verval peraissioll wWus Outeincd 1106 iwT'e cn. die woelinger oy Jaies
mbslees on Ueve 353, 1Y73 '

18. I hereby certify that the foregoing is true and correct

APPROVED BY . TITLE

CONDITIONS OF APPROVAL, IP ANY:




