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UNITED STAT
DEPARTMENT OF NTERIOR
GEOLOGICAL SURVEY

(Other Instructions
verse side)

SUBMIT IN TRIPLICATE*

Form upprov
Budget ure:%/ No. 42-R1424.

. LEASE DESIGNATION AND EBRIAL NO.

989 9ND-57,

on Tre-

SUNDRY NOTICES AND REPORTS ON WELLS

(Do niot use this form for proposals to drill or to deepen or

Use “APPLICATION FOR PERMIT—" for such proposals.)

plug back to a different reservoir.

. IF INDIAN, ALLOTTRR OR TRIBE NAME

Navajo Inibe

oI1L
WE'".L

GAS
WELL

(xd

OTHER

. UNIT AJREEMENT NAME

27 NAME OF OPEKATOR

O
Jobn 3. Staven dba Saguare Qil (ompany

. FARM OB LEASE NAME

Staver Jable Mesa

ADDRESS OF OPERATOR

P. 0. Box 51, _JWQ_.G{@_@M_ 7ol
LOCATION 0F WELL (Report Iocntion clearly¥ and in accordance with any State requirements.®

See also space 17 below.)
At surface

3.

4.

SW/NE:  1400"INL; 1944 FEL

9. WELL NO.

10. FIELD AND I"OOL, UR WILDCAT

Jable Mesa Dakota

11. amC,, T., R, M., OR BLK, AND
SCRVEDY OR AREA

Secs 3, J27M, RITW

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

5327 Gr

14. PERMIT No. |

Aﬂpwved Feb 27,74

12, COUNTY OR PARISH| 13. BTATE

A}l m L]

San Jucn

16.

NOTICE OF INTENTION TO:

—_ -
PUT.L. OR ALTER CASING [ o

TEST WATER SHUT-OFF I"”" WATER BHUT-OFF

FRACTURE THEAT MULTIPLE COMPLETE

SHOOT OKR ACIDIZE ABANDON® SHOOTING OR ACIDIZ

1
|
%
; (Other)

REPAIR WELL CHANGE PLANS

FRACTURE TREATMENT

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

SUBBBQUENT REPORT OF:
[

! ALTERING CASING

we ||

REPAIRING WELL

ABAMNDONMENT*

R

___”_'.”'.‘_'f’___ [ J— Completion or

(NOTE : Report results of multiple completlon on Well

Recompletion Report and Log form.)

17,
proposed work. If well is directionally drilled. give subsurface locations and measured and tru
nent to this work.) *

Propose to plug and abandon: J. D. [328F

Jop Dakota /308’

Jop Gallup 4867

Pump (ement 7’[u9 17007-13281
Pump (ement Plug 450" 7007
(ement Plug o~ r0?
(Llean location and ,&u pita

V1

DESCRIBE PROFOSED 0t COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimsted dute of starting any

e vertical depths for all markers and gones pertl-

g 1s true@nd corpft

DATE /0’ ‘f"77

L4
for Federal or Staie omc;/zi)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side

oatg T VHELD-



