Form 9331
(May 190¢

.,
Tas

i UNITED STATES . ..
““ DEPARTMENT OF THE INTERIOR

(

s

SUBMIT IN TRIPLICATE®

Form approve
Budget Bure

1d No. 42-R1424.
0. LEASE DESIONATIO,

Other instructions on re-

< verse side) AND 8ERIAL NO.
\‘
e, v GEOLOGICAL SURVEY Lbe20=603=2034
V \}v | 8. IF INDIAN, ALLOTTED OR TRIBE NAMEK
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. -t.
Use “APPLICATION FOR PERMIT—" for such proposals.) Aw«‘laJO

|
1. . — G 7. UNIT AGREEMENT NAMBE
oI, GAN ol A N
WELL B WELL D OTHER Ll l{ﬁ- -
27 NAME OF OPEQATOR T\ . . 8. FARM OR LEASBE NAMB
{ K s o 0 °®
* - : X 2 3 . 5 - b ”
halile Cil & Redining Ccupany ‘1:} _ Navuio Tribe of Indlans “F7
3. ADDRESS OF OPERATOR | ™ 9. WKLL NO.
e 3 S lakd L
_?. C. ox 120, Lenver, Coloredo OTUGL e/ FO
4. LocaTION o WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See alxo space 17 below.)
At wurface Horsceahos Gadlup

SE W (12307 FIL & 1930' Ful) of Sectica 10

11. sBC., T., R.,, M,, OR BLE. AND
SURVEY OR AREA

Sece 1Ue3ife

-~y

W

14. PERMIT NO, 156. ELEVATIONS (Show whether DF, RT, GR,

$257° Cround

ete.) 12. COUNTY OR PARISH| 13. STATE

Sarn gucn lisw _Poxico

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTONTION TO: SUBSEQUENT RKPORT OF @
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
S81OOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELY CHANGE PLANS (Other)
(NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Feport and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, and give pertinent dates, including estimated date of starting any
proposed work. If well ias directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *
In an cifort wo ineresse ixcducvioa froz this well we roioac Lo {recture treat
[ ) 9 . ¢ M L .
with £3,000 gelions of crude and susyension fiuid with 0,000 of sand.
T Tl
8 <%
HIVES
gy
1
R NOV 2 47888 |
”~
NOV 2 5 1259 RVEY
- sUR
LOGICAL
- -y S_ G_E,O.Mrﬂ'f“\\ [N} [ 1d
Gil CON. com.
DIST. 3
ce:  Minerzls Jucervicor - Lavajo Trite
18. 1 hereby certify that the foregolng is true and correct
- B ; Ly ‘ 1.0 LS
SIGNED _ mrLe __[iBte OUZba 0 DATE adecl=oj
= riTi - g ,Balf Lorougs - =
(This spuce for l'ederal or State office use)

APPROVED BY TITLB

DATR

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



