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5. LEASE
14-20-603-585

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
Navaio Tribe

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back tc a different
rescivoir. Use Form 9-331-C for such proposals.)
1. oil

veell g D

2. NAME OF OPERATOR
James P, Woosley

gas

weil other

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME
Navajo AA -

9. WELL NC. -
#12

10. FIELD OR WHDCAT NAME

3. ADDRESS OF OPERATOR
P.0, Drawer 1480, Cortez, CO 81321

No. ManyRocks Lower Gallup

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTILE

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ ] {]
FRACTURE TREAT ] il
SHOOT OR ACIDIZE i ]
REPAIR WELL 0] ]
PULL OR ALTER CASING [ | 1
MULTIPLE COMPLETE ] ]
CHANGE ZONES 7 1
4 ABANDON* M U

(other) request for long trerm shut-in

17.
including estimated date of starting any proposed work.
measured and true vertical depths for all markers and zones pertine

We herein request a long term shut-in for this
produces only 5 barrels per week or approximate
day which is not paying quantities
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below.) _ NW4%SE% Sec, 17-T32N-R17W
AT SURFACE: 1532" FSL & 2600" FFL| 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Same San Juan NM

AT TOTAL DEPTH: Same 14. APl NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD)
5709.5" GR

HINY VA
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DESCRIBE PROPOSED OR COMPLETED OPERATIONS (C 'ie"o?;gfsk te all pertinent details, and gl pe%reht%t%,
I

give subwf;@ce

nt to this work.)* qu

well because the well
iy 3/4 or a barrel per

[ ECE)yp

Subsurfa"e Safety Valve: Manu.and Type . . _ e S @ e FL
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18. i her y certify t? f(;’rbgomms true and correct Eer 5
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// ' (This spam.(for Federal or State office use)
/
APPROVED BY __ TITLE ... DAaTE ___§ I
CONDITIONS OF APPROVAL, IF ANY: AP 12“1(700

*See Instructions on Reverse
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