e, UNITED STATES
(Other Instructions
DEPARTMENT OF THE INTERIOR verse stae)
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATR®

on  re-
r

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposnls to drill or to deepen or plug back to a different reservoir
Use "APPLICATION FOR PERMIT—" for such proposals.)

oIL GAB
WELL WELL OTHER

Farm approved,

Budget Bureau No.
. LEASE DERIGNATION AND BEHRIAL No.

Contract 413
6. IF INDIAN, ALLOTTEE OR TRINE NASME

Jicarilla

27 NAME OF OFERATOR

Keesee § Thomas

37 ADDAESS OF OPERATOR

P. O. Box 2026, Farmington, N.M. 87401

1

4 LOCATION oF WELL (Report iocation clearly and in accordance with any State requirements.®
See alvo space 17 below.)

At surface 790' FSL, 790' FWL

9. weLL No.

C R1424.

"7, UNIT AGREEMENT NAMK

"8, FARM OR LEABE NAME

Chacon Jicarilla

10 ¥IELD AND FGOL, OR WILDCAT

sallard  #0

11. anc., T., R., M., OR BLK. AND

HU'RVEY OR ARKA

R-3-

Sec. 15, T-23-N,
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, G, etc.) 12. COUNTY OR PARISH| 13. BTATE

7393' KB Rio Arribaj] N.M.
16.

NOTICER OF INTENTION TO:

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHUT-OFF o REPAIRING WELL I
FRACTURE TRBAT MULTIPLE COMPLETE FRACTURE TREATMENT (X ALTERING CABING |
BHOOT OR ACIDIZE ABANDON?® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL’ CHANGE PLANS (Other) . ‘
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompietion Report and lLog form.)

|

17. DESCRIBE PROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent
proposed work. If well is directionally drilled, give subsurface locativns and measured and irue

nent to this work.) *

8-2-72 Perforated: 3168-73: 3180-82: 3184-87: 3189-94
w/ 4 Golden Jets per foot
Sand Water Fracture:
: Water: 43,000 gals.
Sand: 40,000 1bs.
Breakdown Pressurer 2250 psig
R Avg. Treatment Pressure 1300 psig
Avg. Injection Rate: 50 BPM
Instantaneous SIP: 500 psig
5 minutes SIP: 385 psig
15 minutes SIP: 100 psig

dates, Including estimated date of starting any
vertical depths for all markers and sones perti-

18. I hereby cerjify that the foregoing is true and correct ‘w 7

SI1GH ﬁhﬁb‘>tZCZZé%7\é%?ﬂy mLe_Lartner - pare 8-24-72
(This space for Federal or State office use)
APPROVED BY TITLE 'DATH
CONDITIONS OF APPROVAL, IF ANY: '

I3 o /

I ey i fa

*See Instructions on Reverse Side
u. < g

e




