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5. LEASE DESIGNATION AND SERIAL NO.

_14~03e00CL=200

SUBMIT IN TRIPLICATE®*
(Other instructions on re-
verse side)

GEOLOGICAL SURVEY

SUND

(Do 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.)

8 ¢ INDIAN, ALLOTTEE OR TRIBE NAME

RY NOTICES AND REPORTS ON WELLS

. Pavajo-Ute titn.

1. 7. ‘UNIT AGRBSMENT Naum
WELL wett ) orars Horeoince Gallup Unid
2. NAME OF OPERATOR

it wile #icifiald Sonmuay
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ftorpeches
DEPOLhC

3. ADDRESS OF OPERATOR 9. LE NO. -
- e " S e s ] ey T - ' -
.G, Box 21 7. [reon, licw lexieo 7
4. LOCATION OF WELL (Report Jocation clearly and in accordance with any State requirements.* 10. F1ELD AND POOL, OR WILDCAT
See also space 17 below.) R =
At surface ; e8 . é&l lnp
11, T., ¥ M,; OB BLK, AND
330" ™ 5 437 °EL (Dait A) See. & - meRTRORAxm
Jee,s ,TI00,FigY
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. couNTY G Palsui 18. sTaTE
¢l 8395 XD 408 opn Jepr | X, M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OB}
TEST WATER SHUT-OFF i PCLL OR ALTER CASING WATER SHUT-OFF nliumu WHLL
FRACTURE TREAT i MULTIPLE COMPLETE FRACTURE TREATMENT A!.ilnnlc CASING
8HOOT OR ACIDIZE t ABANDON®* SHOOTING OR ACIDIZING - ABi_NDoNMINr‘
REPAIR WELL i CHANGE PLANS (Other) _ =L - 3 |
. e (NOTE : Report results of. Multiple cofipletion on Well
(Other) ot i ) ﬁll Completion or Recomplettos Report agoﬂtom.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearl_y state all pertinent details, and B

proposed work. If well is di

nent to this work.) *
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give pertinent dates, imcluding esth?teé date of starting any

rectionally drilled, give subsurface locations and measured and true veg.ticnl depths for a murkerq and zones perti-
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tu coriadicndly sest she well te ictent ;ny sigalffcont
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18. I hereby certif;%l;mt q_le‘ioregoing and correct ;
SIGNED ——/ % ~ i TITLE DX’IE‘:@ m, ..i'up'?g DATR. % :itat S
(This space for Federal or State office use) ) :
APPROVED BY TITLE DATE _:

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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