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(Do not use this totl}m for proposals to drill or to deepen or plug back to a different reservoir. T -

“APPLICATION FOR PERMIT—" for such proposals.)
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WELL n WELL D OTHER
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4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
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10 FIRED AND POOL, ( ot WILDCAT

Shiprock Sallup
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mx 17 29' 18w
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REPAIR WELL CHANGE PLANS
(Other)
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sunanuuwrﬂimr or H

WATER SHUT-OFF REEAIBINGi\ WERLL

FRACTURE TREATMENT T ©  ALTERING CASING

SHOOTING OR ACIDIZING C ABANDONMENT®
(Other)

(NoTE : Report results of multip]e completion on Well
Completlon or Recampletion Report and Log form.)

17. DESCRIBE PROPOSED 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 subsurf

nent to this work.) *

011 Peag proi. anne 78Y . 830,

ions and measured and true verticnl depths for all markerﬁ and zones perti-

dou 5i" 0 castuge 4365 E@Ll.

011 & 4800 1ibs. Sand. Avg. m « rate 15 bels. FK,

. .%  Treating Fress:

s ‘ Yax. 3500
Avg, 200
Pinul 3500

RECEIVED
| MAR281“7 '

GEOLOGrCAL sunvsv
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18. I hereby certify that. the foregofng is’ true, and correct

; e

-

SIGNED% - :,,4,” s 4'“/‘ e < TITLE*_M‘—- ) DATE g

-

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE -

*See Instructions on Reverse Side
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