Form S3at, UNITED STATES SUBMIT IN TRIPLICATE®

DEPARTMENT OF THE INTERIOR ‘(’grtslze:ldgl;structions on re-
GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

1h=20-603-2198

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRINE NAME

Javajo

.

orL GAS
WELL E] FELL D OTHER

7. UNIT AGREEMENT NAMBD

NAME OF OPERATOR

Yerrion % 3ayless

8. FARM OR LEASE NAME

Jdavajn Tribal "H"

37 ADDRESS OF OPERATOR

Petroleur CJub Building, Farmington, New lMexcio 87L01

9. WELL NO.

8

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See nluo space 17 below.)
At murface Totah Gal lup
‘11, sEC,, T., R, M., OR BLK. AND
e § . L}
19175 feet from SL and 710 feet from EL, Section 1k, T29N, BURVEY oR Aund
DL VDM . . .
Lha, v 1L=T29N=R1IW
14, PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATR
s2hht' pF San Juan de Mexico
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO @ SUBSDQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Chanrge © O\-rnership X
(Other) ENOTI: Report results of multiple completion on Well

ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting lnly
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-

nent to this work.) *

Purchased lease from Pan American Petroleum Corporation effective October 1, 1969.

- .

Fah T
Eoa. PO AN N )_“9

: APR 31970

CYOLTRITAL ne
18. I hereby certify true and Tect
Co=Own D
SIGNED 4_,_ TITLE er DATE h 2 70
(This shce for Federal or State office use) o ,7 3 v
APPROVED BY - TITLE DATR

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




