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SUBMIT IN TE
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Form approved,

Budget Bureau No. 42—R1424.
J. LEASE DESIGNATION AND BERIAL NO,

I-89-IND~57

SUNDRY NOTICES AND REPORTS ON WELLS

(N0 naot use thls fortn for propesals to dreill or to dnopen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT--" for such proposals.)

6. IF INDIAN, ALLOTTLE OR TRIBE NAME

Navajo Tribe

Ny,
WELL

©AS
WELL

X

E: O

OTHER

7. UNIT AGREEMENT NAME

27 NaME OF OPLRATUR

8. FARM OB LEASE NAME

Eastern Petroleum Company Navajo
3. ADDRESS OF OPERATOR 9. WELL NO.
P. O. Box 226, FArmington, New Mexico 87401 #26

4. TLOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
New alxo space 17 helow. )
At wyrface

1980' FNL - 66G' FWL

"10. FIELD AND FOOL, OB WILDCAT

Table-Mesa Dakota

11. SEC., T., B.,, M., OB BLK. AND
SURVEY OR ARSA

Sec.3,T27N,R17W

12. COUNTY OR PARISH; 13. STATE

San Juan New Mexico

SUBSEQUENT REPORT

QF :

14] PERMIT No, | 15. ELEVATIONS (Show whether DF, 1T, GR, etc.)
| 5378 GL
16, Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICN OF INTENTION TO @
— :

TEST WATER SHUT-OFF ! PULL OR ALTER CASING WATER SHUT-OFF !

FUACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

' REPAIRING WELL [ i

ALTERING CASING ‘
X i

|

ABANDONMENT®

RUOUT OR ACIDIZE b ABANDON® SHOOTING OR ACIDIZING
LEPALL WELL | CHANGE PILANS ! ! (Other)
f (NOTE ;

Completion or Recompletion Repor?

Report_results of multiple completion on Well

and Log form.)

FROPGIED BR COVPLETED OPSRATIONS { Cle, .uly state all pertinent details, and give pertinent dates,

pronosed waork. If weil is dircctionally drilled,
rent w this wosk.) *

Set the follewing plugs:

1396-1290
0~10

w/lbsx
w/3sx

Dakota
Top Flug

4'4" marker and leccation is ready for inspection.

Lrrected a

APPROVED [ T
1973 SR

2. F. McGRATH

A

i,

DISTRICT, ENGINEER

including estimated date of scarting anr

give subsurface locations and measured and true vertical depths fur ull markers and zones perti-

15. 1 hereby certif it the tor -‘:':) n. 5 ‘tArﬂ‘;: and correct
wrxzn__;f2 A _f/é%sfi I Vice President  parE 1-17-73

T Tots space for vedorsl or State ofiee wso) T T e T T
APPROVED RY TITLE — DATE

COXNDITIONS OF APPROVAL, IT ANY:

#Cex lnstructions cn Reverse Side



