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1. 7. UNIT AOKELMEINT MAME
oL cas -
wEnL WELL OTHER .
2. NAMEK OF OFEB4ATOR . 8. FaRM OE LEAST NAMK
SOLAR _PFTRO4 FUM, TINC Nevaio Tribe of Indians 'F'
3. ADD2ESS OF OFILAATOR 9. WELL NO.
999 - 18th Street, #1300, Denver, (0 80202 166
4. Locatios or WELL (Report locatioon clearly and io accordance with any State requirements.® 10. FIZLD AND POOL, OX WILDCAT

See alo space 17 below.) RECEILY ED
11. BC

1330' FSL & 10" FWL ?:O\J1@9}983 BULYEY OR AREA
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TEST WATER SEGT-OFF PTLL OR ALTER CASING WATER SHUT-OF™ REPAIRING WELL
FRACTCEE TEEAT MCLTIPLE COMPLETE FRACTURE TREATML T ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING { ABANDONMENT®
acPalx WELL CHANGE PLANS (other) _ - ~OETOBER ACTIVITIES
(Other) - - (NoTE ! Report r::.i:8 oo multiple Completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE ROMOSED OR COMPLETED or'_l:nArlo.\‘s_(Clearl_y state all pertinent detalls, and give pertinent d. ‘es including estimated date of starting any
pmposedthyorkk_;f. well is directiopally drilled, give subsurface locations and meastred and true ve:iical depths for all markers and zones pert-
nent to this wor
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