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UNITED STATES

SUBMIT IN TRIPLICATE®*
(Other instructions on re-

DEPARTMENT OF THE INTERIOR verse side)
GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42-K1424.

R TR R

[

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Navajo Tribal

OIL GAS

WELL WELL OTHER

7. UNIT AGREEMENT NAME

2, NAME OF OPERATOR

Las Palmss 011 and Gas Co.,Inec,

8. FARM OR LEASE NAME

Navajo

3. ADDRESS OF OPERATOR

1570 Elveden House, Calgsry, Alberta, Cansada

9. WEIg No.

4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)

10. FIELD AND POOL, OR WILDCAT

¥iany Roeks

At surface
1980 Ft. . of S. 1llne and 1980 Ft. E. of W, 1ine oo o mwm
Section 27 27-=32N-17W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATB
5479 DF San Juan New lMexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPIETE
SHOOT OR ACIDIZE ABANDON*
REPAIR WELL

(Other)

CHANGE PLANS

WATER SHUT-OFF

FRACTURE TREATMENT

SUBSEQUENT REPORT OF :

REPAIRING WELL

ALTERING CASING

SHOOTING OR_ACIDIZING ABAN

(Other)

ONMENT*
o injection we
(NoTE : Report results of multiple completion on Well

ver

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Palled tubing and converted into injection well in April 1965,

Injecting down casing.

[

P
18. 1 hereby ce%rego is tryy and correct
) £ \
SIGNED 7 ITLE

Agent

August 17,1970

DATE

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

DATE

*See Instructions on Reverse Side



s

[0y - LyYE

622S89-O—£961  ID1440 ONLINIYd LINIWNYIA09 'S'N

‘JUdWUOPUBB 3Y) Jo [8aoxdde 03 Surfoo] uooadsul [Buy J0§ PIUOIIIPUOD
9318 [[oM 9)BD PUB : [[9M Jo d0j SuISO> Jo poyjew ! a0y 9q) ut 339] Luw Jo doj o1 Y3dap oyj pus pormnd Suiqnj 10 Jeuy] ‘Jurssy Luv Jo Supjaed Jo poyjewm ‘9zis ‘Junowe ‘ s3nid 8aoqe
PUB U3AL)BQ ‘MO[3q Padeld [BLI8)BW JOYI0 J0 pnw sdn|d Juswed Jo juemedr[d Jo poYldW puUE (urojj0q pue doj) sqIdap ! ISIMISYI0 10 JUSWID £q JO PIBIS J0U §JUSIUOD PINY
JuBOYIUIIS Juasaud Y3rm $3U0Z IIYI0 IO ‘s9U0z 9A1anposd jussaid 10 J9WI0 AUB UO BIBP ! JUSWUOPUBYE Y} J0 SUOSEIL apnpur pInoys s3a0dax pue sesodoad Yons ‘uogIppr ujg
‘8900 9)eIY J0/pUB [BIIPIY [B0O] £q PAIMDAI 8] §8 UOIPBULIOJUL [B103AS YINS SPUPDUL PINOYS JUSWUOPULGE JO §110d91 JuonbIsqs PUB [[oM & UOPUBQE 0} s[esododd : 2] widjf

"SU0IJONIISU] OFIoads J0J 90J0 [BIIPAY J0 9)BIS
1820] JINSU0) 'SJUIWAINDAL [RIIPIL TITM IUBPI0IIE UI PAQIIISIP 9 P[NOYS PUB] WBPUJ J0 [BIIPI] WO SUOI)BIO] ‘Sjudwaijnbol 97838 21qBordds ou 8ie 9194} JI :p W]

0[O 3B J0/DUB [BIBPIY [BI0] 9Y) ‘WOIJ PIUIBIQO 9q ABW IO ‘Aq PANSS] aq [[IM 10 MO[P( UMOYS I8 19YJIo ‘89013084d pus $aINPadold [BUOISII 0 ‘BAIB ‘IBOO]
03 pIedar yym Lprenonaed ‘payrmgns 3q o3 saydod Jo JaquInu IY) PUB WIOF STY3 JO 98N 9Y) SUIUIAOUOD SUOIPNISUT [BIAdS ATBSEO09U LUy “SUOIBIUIAI PUBR MB[ 91838
alqedridde 03 juensand ‘93wlg UHNS WY SPUB[ [[B U0 ‘9)8)S Luw Aq pajdedss io pasoxdde 31 ‘pur ‘suonyy(ndad pue me[ [BIOpa 91qeoIidde 03 jugnsind SPUR] UBIPU] PUB [BID
-p3d uo ‘p3jeoIpul 88 ‘pajerdwod uaygm suoyBIsdo yons Jo sjrodoa puw ‘suoijesado ([9m u1Bey wioyrad of spesodoid Jupjiuqns JIoJ pauUSsIP 81 WLIOF SIY, :[RITUIY)

suoyINysu|



