B
A
SUBMIT IN TRIPLICATE*
(Other instructions on

Form 9-331C Form approved

(May 1963)

reverse side)

UNITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

30 t Bureau No. 42-R1425.
T '% VP32 3

5. f‘agzowo.»’ﬂ SDPRIAL NO.

" APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

la. TYPE OF WORK

DRILL (] DEEPEN [] PLUG BACK [
b. TYPE OF WELL B -
oL WELL orHER sivee K] Yong ToE

6. w&%wLﬂMlTNBI NAMD

7. UNIT *w!lNT NAMB

i1 j’av oanﬁmémpaay. Ine.

5 ak CAE L yiwe.

3. ?ZTS

yrber Building, Albuquerque, New Mexico 87101

9. “I.;L 80.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*)

¥ P51, 163° fwl
VB ESLITEY £l

2158 VpE¥ Pl P tension

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

Sec, 31, T30N, Hléw

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE*
seven miles east of Shiprock, New Mexico

12. COUNTY OR PARISH | 13. S8TATE

San Juan Co, Nu Mekxico

15. DISTANCE FROM PROPOSED* 16. NO. OF ACRES IN LEASE

17. NO. OF ACRES ASSIGNED

LOCATION TO NEAREST ] TO THIS, LL
PROPERTY OR LEASE LINE, 165 6&0 W
(Also to nearest drlg. unit line. if any)
18. DISTANCE FROM PROPOSED LOCATION* 19. Pnorossm DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED, 500 ‘.
OR APPLIED FOR, ON THIS LEASE, FT.
21. ELEVATIONS (Show whether DF, RT, GR, etc.) PPROX. DATE vio‘g‘vn.r. START*
5043 CR ing
23. PROPOSED CASING AND CEMENTING PROGRAM

SIZE OF CASING WEIGHT PER FOOT SETTINGBEPTH

SIZE OF HOLE

- - .

QUANTITY OF CEMENT

%=37% —— =18 | %, 1| 800" ——

#0—sks

Plan to drill with rotary tools to approximate depth of 800°' into the

Lakota formation, If production is encountered, plam to complete by sestting 2-7/8"

casing in the top of the Dakota formation and cementing.

RECEI

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, g

If proposal i8 to drill or deepen directlonally, give pertinent data on subsurface locations and measured and true vertical depths.

RECEIVED
JuL 3 " 1968

. OLOGlCAL SYRV:Y
FARMINGT N N

give data on present produétlve gone and proposed new productive

Give blowout

zone.
preventer program, if any. ) )
24. = -
/ e July 30, 1948
T A 72 >
SIGNED A // N\ i TITLB Gcolo;ht DATE uly L
(This space for Federal or State office use)
PERMIT NO. APPROVAL DATE
/’,:
/ Ell N
APPROVED BY TITLE DATER

CONDITIONS OF APPROVAL, IF ANY |

*See Instructions On Reverse Side
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NEW MEXICO OIL CONSERVATION COMMISSION
WELL LOCATION AND ACREAGE DEDICATION PLAT

All distances must be from the outer boundaries of the Section.

Form € -i02
Supersedes C-128
Eftective 1-1-65

Cpera.-or Lease m N Weil No,

Rijan 0il Company, Inc. (Navajo Tribal No. 1L-20-0603-742) 8
Unit Lettec Section Township - Range County

M 31 30 North 16 West San Juan
Actual Footaqe—Locatlon of Well: f
6,40 feet from the SOUth iine and 165 feet from the HSSt iine

Ground Level Elev: Producing Formation Pool Dedicated Acr?e:

50).13 Dakota Sl ic k Roc k hO Acres

interest and royalty).

Une Leass

[] Yes [] Neo

sion.

Only.

If answer is ‘“‘yes]’ type of consolidation

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?Ime Lease Only,

Sdetie-

If answer is ““no!’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if necessary.)ee . GBa Quaes Galy

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commis-

on 3/

i
|
]
i ! hereby certify that the information con-
!
i
l

CERTIFICATION

tained herein Is true and complete to the

best of my knowdedg
2 )

PP

d belief.

| Name V@l K, REGS®

I Position

Vice-President

Company

Eijen Gi]l Compeny, Ime,

Date

July 30, 1968

/65

(40

e

R |

| knowledge ond belief.

ol 320 680 ‘90 1320 1680 1980 231C 26

40 2000

H:F:WJW

1500

1000 500 ]

| hereby certify thot the weli location
shown on this plat was plotted from field
notes of actual surveys made by me or
under my supervision, and that the scme

is trve and correct to the best of my




