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J. LEASE DEISIGNATION AND MERIAL NO.

_ 9.59-SND-

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INIAN, ALLOTTKE OR TRIBE NAME

 Navajo Inibe

OIL
WELL

GAS
WELL

O

OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

Staver Jable Mesa

— ﬁ%%%&jmﬁmjwﬂ_&my‘
e .PJ _OAJQX-

3.

9. WELL NO.

: 2y ,.-t'mm‘izyagx“azk_[l(aa_ﬂexirn 87401 B
4. LOCATION OF WELL (Repoft lotation clearly?and iff aceordance with any State requirements.*

See also space 17 below.)
At surface

MIfNEz:  21h2? ISL; 25391 FEL

14. PERMIT NoO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

10. FIELD AND POOL, OR WILDCAT

11. seC., T., B., M., OR BLK. AND
SURVRY OR ARBA

i .! 'ZD
12. COUNTY O uuex? lé. STATE

A, A

.Snn gunn

Approved 3/9/76 | 5324 Gra

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF [7 PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
8HOOTING OR ACIDIZING

(Other)

NHOUT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANS

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

SUBSEQURNT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®*

(Other)

(NoTE: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give sub!
nent to this work.) *

March 28, 1976, 53" casing pulled
7’&;9/1 apotted t/uwugfl 2 j’/ " dnild pipe as dinected:

4 j’/4 " hole
Yo 700’ 6 }/4 " hole
ol r0? 6 3/4” hole

Dny hole marken not nequined.

30 aacka
45 packs
5 aacka

17002-1463*

ace locations and measured and true vertical depths for all markers and zones perti-

DATE /0""'/'77

[ B 7).
4. T bereby cezﬂ'ro Ing 1s vPle and ot
SIGNED C 7

Y Al

TTLE ﬁ/ (5

(This spaceur Federal or State

oﬂi/( use)
APPROVED BY

TITLE

LECEIVED

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

cov 1987

GORELY U ACAL SURYEY



