oy To65) UNITED STATES SUBMIT IN TRIPLICATE® Badget Burcan’ No. 42-R1434.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 14-20-603-592
6. IF_INDIAN, ALLOTTEK OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS = o

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT--" for auch proposals.)

" Navajo. Tribal
1. - 7. UNIT AG“““INT NAM!
oIL GA8 i .

WELL WELL OTHER &r‘\ 1] : T
2. NAME OF OPERATOR / Vh‘b\ 8 unu OR LEASE xna
J. Gregory Merrion ' Q \_\ I\zavajo w"s“

3. ADDRESS OF OPKEATOR A 9 w:m', NoO.

P. 0, Box 507, Farmington, New mexido 8Z40% o 1968 }

4. LOCATION OF WELL (Report location clearly and in accordance witlf any Rjsige l'eqﬂrementl.‘

See also space 17 below.)
At surface ON COM
pisT. 3

147

]'.0. FIELD AND POOL, OR WILDCAT

Four Corners Paradox
11 skc,, T, R., M,, OR BLK. AND
2o BUIV'Y on m‘ S

ow C

1980' FSL and 660' FVL

29-32N-2OW
14. PERMIT NO. 16. RLEVATIONS (Show whether DF, BT, GR, ete.) 2 oomt'r! ok runsn 18. BTATE
4834 D.F. _Sw L N, M,
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOZICE OF INTENTION TO: SUBEEQURNT nm" 0)‘3 -

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF nmmnw wnu.

"PRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ‘ n.'xnnto cnma

SHOOT OR ACIDIZE ABANDON® SEOOTING OR ACIDIZING : o k Anxoouuw-r'

REPAIR WELL CHANGE PLANS (Other) : k - ;

(Oiher) (NoTk : Report results of multiple eompletlon on Well

Completion or Recompletion Report and Log form,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, fncluding estimated date of starting a
tionally drilled, subsurface

proposed work. If well is direc give locations and measured and true vertical depths for nll mnkeu nd sones perti-
nent to this work.) ¢ - R

18. I hereby cﬁ::t/t:m foregoing 15[71e and correct
SIGNED /2 ¢ LLAUETIA prrem —Operator

(This -p)yee for Fedeu.l or sme office use)

APPROVED BY TITLR
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

U. 8. GEDLOGICAL SUSVEY



