Form approved.

. No. n

Nevenb oy 1083) UNITED STATES sypwur, v rrieLicaTee | B TIPS T 1000135

Formerly 9—331) DEPARTMENT OF THE INTERIOR rveree atde) 5. LEARE DEBIGNATION AND SRRIAL NO.
BUREAU OF LAND MANAGEMENT : 14-20-0603-8104

SUNDRY NOTICES AND REPORTS ON WELLS [ e S G

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals.) - . Navajo Tribe
T. UNIT AGREBMENT NANB

v [ ¥o ornea  Salt Water. Disposal

. NAMRE OF OPERATOR 8. FARM OR LBANE NAMA
Texaco Inc. ' Navajo Tribe "AL"
ADDRESS OF OPERATOR = 8. WELL NO.
P. O. Box EE, Cortez, Co. 81321 REC“!VED e #3

LOCATION OF \\‘ilibb(llleptirt location clearly and In accordance with any State requirements.® 10. FIELD AND POOL, OX WILDCAT

8 i ce elow. . .

At surface : OCT 221986 Tocdito Dome

’ 11, s=C,, T., R, M., OR RLK. AND
_ SURYBY OR ARNA
1980' FSL & 2130° FWIL BUREAU OF LAND MANAGEMENT
T A AFING o o = - . :
FARVCINGTON RESOURCE AREAT | Sec. 28, T26N, R18W NWEM
4. PERMIT NoO. : 15. ELEVATIONS (Show whether pr, BT, GR, ete.) v« ;| 12, COUNTY OR PARISH| 18. STATE
5732' KB’ San Juan NM
s. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: : A h ‘ SUBSEQUENT REPORT OF :

TEST WATER BHUT-OFF | PULL OR ALTER CABING . : WATER SHUT-OFP REPAIRING WBLL |

FRACTURE TREAT . MULTIPLE COMPLETE . FRACTURE TREATMENT | | ALTERING CABING

81100T OR ACIDIZ® . ABANDON® X_ BHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS L (Other) :

: (Note: Report results of multiple completion on Well
(Other) , Completion or Recouapletion Report and Log form.)

. DESCRIRE I'ROFOSED OR COMPLETED OTERATIONE (Clearly state all pertinent detafly, and glve pertinent dates, Including estimated date of starting an
proposefihlwork.k.;f‘ well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones pertl-
nent to s wor )

Texaco Inc. is in the process of obtaining contractors to
P & A this well. Plugging operations should be complete
by April 1, 1987. , )

. I hereby ce that the foregoing ia true and correct

SIGNE

ITLE Area Superintendent ACCMD—EWE_-
00T 23 1986

FARMINGIUN Keouurue AREA
BLM (6) NMOGCC (3) JNH LAA ARM Navajo Tribe By 5}\,,\

(This space for Federal or State office use)

APPROVED BY TITLBE
CONDITIONS OF APPROVAL, 1F ANY: i }.

*See Instructions on Reverse Side

GG



