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UNITED STATES

DEPARTMENT OF THE iNTERIOR veise stac)

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*

Form approved.
Budget Bureau No. 42-R1424.

. LEASE DESIGNATION AND SERIAL NO.

14~20-603-5034

Yrhe

instructions > re-

ot

SUNDRY NOTICES AND REPORTS ON WELLS "

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS

WELL WELL D OTHER

#avalo Tribe /////»

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

£AK AMEEICAH FLTROLELF CURPORAT I0a

8. FARM OR LEASE NAME

iavaje Tribal "

3. ADDRESS OF OPERATOR

31 Adrpert Sriee, Farsiogtos, sew

9. WELL NO.

exice B7401 - 7

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

19807 ¥k & 19507 FuL, bLmit “J

10. FIELD AND POOL, OR WILDCAT

Tocito bLows Penn. “07
11. sEcC., T., R., M., OR BLE. AND
SURVEY OR AREA

58 lé Seetion 21,
T-26-%, B~-l8-%

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
] re% Ty - = o = .
G 36737, ¥in. 5682 Lan Juan Hew Hexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
! 7
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
v v 7. ‘ oy 4
TEST WATER SHUT-OFF PULL OR ALTER CASING | WATER SHUT-OFF - REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE i _J FRACTURE TREATMENT | | ALTERING CASING
SHOOT OR ACIDIZE ABANDON* '_g‘ SHOOTING OR ACIDIZING @._ ABANDON MENT*
REPAIR WELL CHANGE PLANS [ (Other)
i i (NoTE: Report results of multiple completion on Well
(Other) | : Completion or Recompletion Report and Log form.)
17.

proposed work.
nent to this work.) *

Subject weil vas completed inte botn beaches of the Peun,

as follows:

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

iyt

L7 zome oo ID-2-70

chove perfs =ith

1. Folled tubing and perfsd ©191-9% with 2 SPY.

2. oet retrievavle bridie plu: st &202' and acidizaed
1,800 gallons 237 o(i.

3. B

Froducin: xates: defors - Y
After -~ 283 LGPL,

Eaten tv.olng and put w211 on pus

LSHED & 291 nCFL
4<FE & 335 8CFD

,&. ‘-;‘ ,«m "4.«0 BRTS4

ocT 2 11970

ok AL A 1. ¢

PRI

3 e g A WAL A

18. 1 hereby certify that the foregoing is true and correct --

SIGNED TITLE Ates Eugiteer DATE _Getober 19, 1320
(This space for Federal or State office use)
APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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