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(May 1963) UNITED STATES %(gglheﬁ-rrinlsrtzn;rclt{if)ﬁls‘moﬁi‘gé Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR rverse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY Jicarilla Contract Mo.136
6. IF. INDIAN, ALLOTTRE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS L T
(Do not use this fotxj:;; HXP%?P(?R%ISO%) g‘gg OPrE Itt(}v[ tli%e_p’e,nfg: ﬂl’fpb,?,f,'f, sgz])sg different reservoir. i Jte‘?il“i
1. 7. UNIT AGREEMENT NAME
oIL GaS ) 1
WELL WELL OTHER o
2. NAME OF OPERATOR 8. FARM OR LEASE NAME ;
Shar-Alan 011 Company Jicarilla D 136
3. ADDRESS OF OPEEATOR 9.- WELL NO. . - )
1402 Denver U. S. National Center, Denver, Colorado - 1-X :
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR W iLLCAT
See also space 17 below.) e B
At surface . South Blanco PC

11, 8EC., T, B., M., OR BLE. aND
SURVEY OR_AREX ~

2540' from the North line and 25460' from the Rast line

“11-238 - 2W -
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. €OUNTY OR PARISH 13. Susts
GL 7441.0 Rto Arriba | New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - .
NOTICE OF INTENTION TO: SUBSEQUENT REFORT OP: : :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHGT-OFF l . 7 REPAIRING WEKLL !_,,_i
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT 4 . ALVTERXNGr (iAS:lN" I . !
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING " AB’ANDéNMEHT‘ I 777l
REPATIR WELL CHANGE PLANS (Other) . - ] i

~ . PN
om: W ory Rep (NoTE: Report’results of multiple completion™on Well
10ther)buppl eatary ell Rist R Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinenf dates, including estimated date of stariing noy
proposedthwork.klf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) .

Presently awaiting the drilling out of cement &s & resulc of a sqﬁun job. ,
As soon as this is done and a test is made, form 9-330, Well Completion Report,;
will be filed with all pertinent data. ' - '
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18. 1 hereby certify /that the foréegoing is true and correct
(/> /. :
SIGNED __/* 7 &l s 8D TITLE !‘!. of Llﬂd! & Fxpxot.timDAm 8.25‘6‘
7 N 7 -
(This space for Federal or State office use)
APPROVED BY TITLE DATE [,

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side
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