Form approved.

F 3160-~-5 y . / Budget Bureau No. 1004-0135
(November 1983) UNITED STATES (Other. Instructions on & |, Expires August 31, 1085
(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse aide) 5. LEABE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT 14-20-603-2034
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS Navaio Tribal
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. J
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
‘:vl::‘u GWA:LL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Solar Petroleum, Inc. Navajo Tribe of Indians F
3. ADDRESS OF OPERATOR 9. wWBLL NO.
1099 - 18th Street, Suite 2900, Denver, CO 80202 e 167
4. LocatioN orF WELL (Report location clearly and io accordance with any State requlremen(u.'\] .- 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) ‘:« \ >
At surface -, 5 Horseshoe Gallup
*\'c‘"'\ e PR aRE 11, amc, T., 5., M., OR BLK. AND
N AR o SURYBY OR AREA
1310" FWL, 1330' FEL SUNE yeeb Sec. 10, TISN - R17W
. ,\__;\3 .,.,\ e
14. PERMIT NO. 15. ELEVATIONS (Show whether D7, BT, GE, et .SR‘ € 12. COUNTY OR FARISH| 13. STATE
' SUREA et :
5216' GR BEARW San dJuan New Mexico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBEQUENT RRPORT OF :
TEST WATER SEUT-OFF PCLL OR ALTER CASING WATER S8HUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT ALTERING CASING
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® -
REPAIR WELL CHANGE PLANS (Other) _EJ.Lt_WP]] on pump
(Norz : Report results of multiple completion on Well
(Otber) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
Proposed‘hylork.kjf' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent W 18 WOr.

Tesimin,

18. I hereby urtuﬂw UW
SIGNED -] o/ rirLe __ENgineering Technician DATE d///SL#

AAACATES AR NEAARN
AUVULLETITU TURN NWLUUND

{This space for Federal or State office use)

APPROVED BY TITLE AL s .
CONDITIONS OF APPROVAL, IF ANY: WiRT 1 6 |§3 ngi
[ARA P SWE ; »
< Uﬁz;@ FARmiG 1UI Ikeovunoe AREA
*See Instructions on Reverse Side RY .. g AL S

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 faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



