UNITED STATES
DEPARTMENT OF THE INTERIOR veree ate)
GEOLOGICAL SURVEY

Form $-331
(May 1860)

RUBMIT IN TRIPLIC:/’PB{‘
(Other instruct ons of Te-

Farm approved

Budget iuronu. No. 42-R1424.

n—b. LEASE DEBIGNATION AND BERJIAL NO.

_14-20-603-2034

NDRY NOTICES AND REPORTS ON WELLS

or to deepen or plug back to a different rese -volr.
PERMIT—*" for such proposals,) :

SU

{ use this form for proposals to drill

D
(Do no Use “APPLICATION FOR

8. IF INDIAN, ALLOTTEE OH THIBE NAXME

Navajo Tribal

7. UNIT AGREEMENT NAME

o GAB -

WETL wELL OTHER _

2. NAME OF OPEBATOR 8. FARM OE LXASE NAME .
SOLAR PETROLEUM, INC. Navajo Tribe of Indians 'F;

3. ADDELSS OF OPERATOR 9. WELL NO. . ] ?
999 - 18th Street, #1300, Denver, CO 80202 159 -

i LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIZLD AND rOOL, OB WILDCAT

See also space 17 below.)
At surface

2630' FSL & 1330"' FWL

Horseshoe GalluE
11. BEC., T., R, M., OB BLE. AND

SURVEY OR ARKRA

Sec. 4, T3IN-RI7W - =~

14. PERMIT NO.

‘15. ELEVATIONS (Show whether DF, RT, GR, ete.) A. = 12. COUNTY OR FARISH 13. s'u'u_'.
5282' GR San Juan-__ INew Mexico

16.

NOTICE OF INTENTION TO:

TEST WATER SHCT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MCULTIPLE COMPLETE

SHOUT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

(Other)

i'{. DESCRIBE I'ROPFOSED OR COMPLETED oPERATIONS (Clearly state all pertinent details, a
proposed work. If well is directionally drilled, give subs ace locations and m
nent to this work)®

Activities for the month of September:

This well is currently testing:-

9/26/83 md 37 BF

9/27/83 md 32 BF 2% 0OC
9/28/83 md 27 BF 2% OC
9/29/83 md 29 BF 2% 0C

9/8/83 md 47 BF 2% 0OC
9/9/83 md 52 BF 2% OC
9/10/83 md 50 BF
9/11/83 md 45 BF
9/12/83 md 46 BF
9/13/83 md 46 BF
9/14/83 md 46 Bf
9/16/83 md 45 BF
9/17/83 md 43BF

9/18/83 md 46 BF
9/19/83 md 59 BF
9/20/83 md 47 BF
9/21/83 md 46 BF
9/22/83 md
9/23/83
9/24/83

2%
2%
2%
2%

0C
0C
0C
0cC

Check Appropriate Box To Indicate Nature of Notice, Feport, or Other Data

FERACTURE TRE.TMENT

SHOOTING OR /.CIDIZING

(otnery _ SFPTEMBER ACTIVITIES™: —.

{NoTE : Report results of multi
Completion or Recompletion Report and Log form.)

SUBSEQUENT REPORT OF: _

g

REPAIEING WELL'

ALTERING CASING

ABANDONMENT®

ple completion on Well' ~

nd give pertinent dates, including estimated date of starting apny
easnred arnd true vertical depths for all markers and zones pertd-

Staff Pet. Engineer

DATE'10111/83

~ ACCEPTED FOR RECORD,

DATE 5 < ..

SIGNED TITLE
- _1ﬂj‘his epacéﬁfﬁdéﬁf?r?{me office :J;ei)r T T
TITLE —

APPROVED BY __
CONDITIONS OF APPROVAL, IF

| NMOCC

*Goe Instructions on Reverse Side

0CT 24 1983 3

FARwmeaiun |(r:;>30nu't AREA
BY s




