UBurcau Noo lucs -diso
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NG 19a) UNITED STATES SUBAIT I TRIPLICATE: | 5 ipiies Augiat 31, 1955

(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse slde) 5. u:u—: DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT 14-20 603 585

SUNDRY NOTICES AND REPORTS ON WELLS . IF TNDIAN. AULOTIEE OR TRIBE NANE

(IJo not use this form for proposals to drill or to deepen or plug back to a different resefvolr
Use “APPLICATION FOR PERMIT—" for such proposals.) S N&vajo

. T~ B 7. UNIT AGRELMENT NAME

or. GAS —
WELL x: WELL (S OTHER _ . e —y
2. NAME OF OPERATOR L LI e 8. FARM OR LEASK NAME
A.P.A. Development Inc. o . ... . .INavajo AA
3. ADDRESS OF OPERATOR R Do T S | 9. wBLL No.
P.0. Box 215, Cortez, CO 81321 . _|#9
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also spuce 17 below.)
At surface Ne Many Rocks Gallup
11. skC., T., B, M., OR BLE. AND
Sec. 17 660' FSL & 1980' FWL SURVEY OR ARNA
L , . {Sec. 17 T
14. PERMIT NO | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR Putsa 13 STATE
i
!San Juan NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
| B . [
TEST WATER SHUT-OFF | } PULL OR ALTER CASING ! WATER SHUT-OFF [ REPAIRING WELL
[ e i
FRACTURE TREAT _ 1 MULTIPLE COMPLETE :A_! FRACTURE TREATMENT i ALTERING CASING
SHOUT OR ~IDIZE i | ABANDON® ! . | SHOOTING OR ACIDIZING | i ABANDONMENT®
P —
REPAIL Wil . K CHANGE FPLANS i N (Other}
i N ! (NoTE: Report results of multipie completion on Well
o heo __1( e e __ _Cumpletion or Recowpletion Report and Log form.)
17, DLSCRIBE UROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, lncluding estimated date of starting any
propuo. WOrk. If well is directionaly drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
ner: i, wh.3 work.:

Our plans for the subjesct well is to leave it shut in until econcmics make

it commarcially productive and to pressure test the caseing.

QiL CON. DIV,
DIST. 3

MAY 01 1990

THIS APPROVAL EXPIRES

SIUNED rire Frese A.P.A. Development DATE 5/1/89

(Thls Bpace for Federa] or State office use)

May © 2 1989

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: /)%

" AREA MANAGER en
*See Instructions on Reverse Side FARMINGTON RESOURGE ?i

Title 16 U.S.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to any department or ageacy of the
United States any faise, \cmxous or frauduient statements okrij'esemauons as 1o any matter within its jurisdicticn.



