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5. LEASE Dl:smuﬂ:);)no"inub NoO.

14-20603-2033

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
(Do w Use "APII)’LIPCATION FOR PERMIT—"" for such proposals.)

. IF INDIAN, ALLOTTEE OR TRIDE NAME

Navajo Tribal

o1y
wWELL

GAB
WELL

T. UNIT AGREEMENT NAME

orr_Water Injection Well

2. NAME OF OPERATOR

8.
NavaioTribe of Indians "G"

FARM OR LEABE NAME

_Marmac Petroleum Co,
3. ADDARESS OF OPERATOR

2120 _So. Holly St, Suite 207: Denver, Colo., 80222

9. WBLL NO.

215

4. LNCATION OF WELL eport location clearly and 1o accordance with any State requirements.®
See alao space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

Many Rocks Gallup

11. sac,, T, R, M., OR BLK. AND

805' fnl & 1940' fel sURvAT ‘O “AREA
2-31N-17W
14. pERMIT NO, 15. ELEVATIONS (Show whether pF, ®T, GR, ete.) 12, COUNTY OR PARIEH| 13. sTATE
5429' GR San_Juan N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF ©
TFEST WATER SHUT-OFR PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL

ALTERING CASING

ABANDONMENT®

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE THEATMENT
BHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other)

(Other)

(NoTx : Report results of multiple completion on Well
Completion or Recomapletion Report and Log form.)

17. m:@;rmnr PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

propesed work.
nent to this work.) *

We Returned Well to active injection status as of Oct 4, 1989,

e

NOV Gl 1989

~ 7

e

p

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-

RE%WM

ang/correct

e |
1R. I hereby certify that-¥he f6re oing ;
st !
SIGNED . _ 7220’ 1 M

- ::ttgdmd:xlz Yoot S
(This space for Federal or/X te) ot use)

APPROVED BY __
CONDITIONS OF APPROVAL, IF ANY:

NOCD

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations 8s to any matter within its jurisdiction.



