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UNITED STATES
DEPARTMENT OF THE INTERIOR

51£Mﬁ
NOQ/C 14- 20 4158

GEOLOGICAL SURVEY

6./1F INDIAN, ALLOTTEE OR TRIBE NAME

- Navaijo o
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(0 not use this form for proposals to drill or to deepen or plug back to 2 ditferent none
:4 servoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil < gas none
el X e O other 9. WELL NO.
2. NAME OF OPERATOR Navajo 2-32
_ PEFROLEUM ENERGY,INC. 10. FIELD OR WILDCAT NAME i

3. ADDRESS CF OPERATOR
" P.O.Box 21?1 Durango, Co

813C1

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. Seaspdcel7
below)1050' from North Line and 1610

AT SURFACE:  from East Line,Sec 32,27N-19
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH: same as above

lb CHECK APFROPRIATE BOX TO INDICATE NAWURE OF NOTICE
REPORT, OR OTHER DATA

T 27N-R _19W,
Wl2. COUNTY OR PARISH!

~Beautiful Mountain-Bafker Crokk

11. SEC., T., R., M, OR BLK. AND SURVEY OR
AREA Section 32

N.M.P.M,

13. STATE

New Mexico

San Juan

14. API NO.

15 ELEVFTIONS {(SHOW Dl
5824 (GR)

KDB, AND WD)

FZQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF D
FRACTURE TREAT
SHCOOT OR ACIDIZE
REPAIR WELL

FULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
FEANDON®*

(cther) poo

SUESEQUENT REPORT OF:

I 0 o O A [

Ox00O0040

- VV H
(NOTE: Repoit results of multicie completion or zone

chanée on Form $-330)
§

1

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly ctate all pertinent details, and give pertinent dates,

including estimated date of starting any proposed work.

if well is directionally crilled, give subsurtace locations and

measured a1¢ true vertical depths for all markers and zones pertinent te this wori.)*

Due to unstable helium market,

this well a Barker Cresk completion

(5580

reguest a change of zones to make

to 5600'). Permission

to complete in Mississippian zone will be requested if the market

for helium improves.

— Set@ __ . ______Ft
rrect
agent o DATE March 1 7 128“2*,,,,,___&
("his space for Federal or State office use)

~PPROVED BY __ _ -  TTLE . DATE __ e —

CONDITIONS OF APPROVAL, IF ANY: ; [Ty [ -
A% ‘Z?CD\/tJD
e 7 J1%8
(/’ *See Instiuctions on Reverse Side ,l ',97 Z
e P

@7 Dls.Tmc" 3 _ENGINE ‘R



