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May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

(Other instructions
verse gide)

on

SUBMIT IN TRIPLICATE®*

re-

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thls form for proposals to drill or to dr-op«n or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT—"

for such proposals.)

Form approved.
Budget Bureau NoAZ-—RMZ-l

5. LEASE DESIGNATION AND

Tribal #158

6. IF INDIAN, ALLOTTE

OR TRIBE NAME

Jicarilla Apache

01
wWHGL

GAS
WELLL

]

3, NAME UF OPERATOR

s

X

OTHER

AMERADA HESS CORPORATION

T. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

J. Apache "H" Tract #1

). ADDRESS OF OPERATOR

0. Box 1469,

b, LOCATION OF WELL (Re pnrt location clearly and in accordance with any State r(‘qulromont‘l ts.v
also space 17 below.)

\l LN
At surface

925' FNL and 1020' FEL

Durango, Colorado

(NE/NE)

9. WELL No.

3

FH'II) AND root,, OR “U[)(,AT

South Blanco-Pictured C.

11. seC., T., R, M., OR BLK, AND
SURVEY OR AREA

Sec. 5, T23N, R2W,
Southeast Llndrlth

10,

NM1
Are

14, PERNIT NO.

16,

| 15. ELEVATIONS (Show whether DF, RT, GR,

i 7284'" GR.

Check Appropriate Box To 1nd|cc|te Nafure

NOTICE OF INTENTION TO:

TEST WATER SIHUT-OFF

FRACTURE TREAT

PULL O ALTER CASING

MULTIPLE COMPLETE

ete.) 1" COUNTY OR PARISH| 13. STATE

1Rlo Arriba | New Mex.

of Nohce, Report or Other Data
SUBSEQUENT REPORT OF:
[—T

WJATER SHUT-OFF REFAIRING WELL

FRACTURE TREATMENT ALTERING CASING

i
[—
tfﬂi
i

i
i
SN1001T OR ACIDIZE ABANDON?® J

CILANGE PPLANS

X

(Other) R |

(Other)
{NOTE :

REAIR WELL

17, DESCRIBE PROFOSE
propused work. If well
nent to this work.) *

Tag for fill.

7!
SHOOTING OR ACIDIZING |

ABANDONMENT*

Report r(‘sdlth of multiple completion on Well
Completion or Rocumplwtlnn Report and Log form.)

DO’ COMPLETED UPERATIONS (Clearty state all 1urtmmt dLLl!l\ .1m1 give pertinent dates, including estimated date of starting any
is directionally drilled, give subsurface locations und measured and true verticul depths for all markers and zones perti-

Pull 2-3/8" tubing and run 1-1/4" tubing.

15. I heruby certify that the forcgolng iss ti and correct

P

(This space for Federal or State otlice use)

SIGNED - TITLI

APPROVED BY . TITLL

DATE

DATE

CONDITIONS OF APPRdVAL IF A‘I‘l

*See Instructions on Reverse Side

Wy



