Fb?:\?egx}:g?_ig&) UNITED STATES SURMIT IN TRIPLICATE
(Formerly 9-331) 'DEPARTMENT OF THE INTERIOR rerse aige) ons on re

BUREAU OF LAND MANAGEMENT

Form approved.
Budget Bureau No. 1004—0135
Expires August 31, 1985 ~

5. LEASE DESIGNATION AND SEALAL NO.

NOO -C-14-20-5431

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drift or to deepen or plug back to & different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTES/OR TRIBE NAME

Navaijo Tribe

o,

GAS
wELL WELL OTHER

7. UNIT AOREEMENT NAMNR

2. NAME OF OTFERATOR

Texaco I1nc.

B. FARM OR LBANK NAMNE

Navajo Tribe "BS"

3. ADDRESS OF OPERATOR

pP. O, Box EE Cortez, Co. 81321

8. WBLL RO.

#4R

1. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.®

10. PIELD AND POOL, OR WILDCAT

Bee alao space 17 below.) AT 0 )
At surface . ;(J 4 Tocito Dome
11, sxc,, T., R, M,, OX BLK. AND
e O AT B A A SURVEY OR AREA
1980' FNL & 810' FWL o :,i] i L ;c”q*;ﬁ‘:{é ' .
S ATNGTON RESOUHCE APEA
i = Sec. 23, t26N, R18W
14. PERMIT NO, 15. ELEVATIONS (Show whether pr, RT, OR, ete.) .+ -| 12, COUNTY OR PARISH| 18. mTATE
5685"' KB San Juan NM
|8,

NOTICR OF INTENTION TO:

TEAT WATER SHUT-OFF PCLL OR ALTER CA81ING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

BIIO0OT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

BUBSEQUAENT REPORT OF:

REPAIRING WBLL

ALTERING CABING

ABANDONMENT®

{Other)

{Notk: Report results of multiple completion on Wl
Completion or Recompletion Report and Log form.)

L7. DESCRINE PROCOSED OR COMPLETED OPERATIONS {(Clearly state all pertinent detalls, and glve pertinent dates, lncluding estimated date of starting an
proposed work. If well is directionally drilled, give subaurface locatlons and measired and true vertical depths for all markers and xones ‘pertl,:

nent to this work.) ¢

Texaco Inc.
P & A this well.
by April 1, 1987.

is in the procesé of obtaining contractors to
Plugging operations should be complete

8. I herebywme foregolng is true and correct
- ) - a Supt.
SIGNED A ﬂ W—r—\b aAre P

TITLE

10/20/86
ACTEPT:

cer
(=g /

(This space for Federal or State office use)

APPROVED BY TITLE

LLACT 231986

CONDITIONS OF APPROVAL, IF ANY:
s

BLM (6) NMOGCC (3) JNH

*See Instructions on Reverse Side

5.

Navajo Tribe

¥

LARy,, ARM

‘FARivG I UN reouunut AREA




