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GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Navajo Tribe

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME -

{Do not use this form for proposals to driit or to deepen or plug back to a different

raservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
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1L ol . gas [ _ Navajo AA
welt Da well other . 9, WELL NO.
2. NAME OF OPERATOR 24
James P. Woosley 10. FIELD OR WILDCAT NAME ,
3' ADDRESS OF OPERATOR :\IO. }{any ROCRS LOWEI’ GalI.L}P
P.0. Drawer 1480, Cortez, CO 81321 11. SEC. T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) SL4S”1, Sec.17, T32N, RL7W
AT SURFACE: 1524 FSL & 1241' FWL| 12. COUNTY OR PARISH! 13. STATE
AT TOP PROD. INTERVAL: Same San Juan } KM
AT TOTAL DEPTH: Same | 14. api NoO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE GF NOTICE, |
‘REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
5660 L
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CHANGE ZONES - ] =
ABANDON* [] O L2
(other) request long term shut-in e .
e e S~

- ~ S

17 DESCRIBE 'PROPOSED OR COMPLETED OPERATIONS (Clearly s state all pertinent dekans and give perinent 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 pertinent to this work.)*®

Because of the low production and the continued pump sticking due to
calcium carbonate build up, which in turn requires the expense of a
service rig, this well is unable to produce in paying quantities under
existing market conditions. We request a long term shut in.
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