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UNITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®
(Other
verse side)

instructions on re-

Form approved.

Budget Bureau No. 42-R1424.
0. LEASE DESIGNATION AND SERIAL NO.

Apace Tribal 71

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Jicarilla Apachg

Use “APPLICATION FOR PERMIT—" for such proposals.)
OIL GAS
WELL WELL

OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Chace 01l Company, Inc.

2

8. FARM OR LEASE NAME

Jicar:ilia 71

3. ADDRESS OF OPERATOR

3i3 wash.n co
4. LOCATION OF WELL eport
See also space 17 below.)
At surface

k Unic 1850' NL, 790' WL, sec. 3, 1-23-N, R~4-W

and in accordance with any State requirements.*

.
ocation clearly

9. WELL NoO.

3

10. FIELD AND POOL, OR WILDCAT

Undesignated

11. sEC., T., B., M., OR BLK. AND
SURVEY OR ARBA

sec. 3, T-23-N, R-4-W

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, R, ete.)

7179' GR

12. COUNTY OR PARISH

RLO Arriba

13. STATE

N.N.

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF
FRACTURE TREAT

SHOOT OR ACIDIZE ABANDON*
REPAIR WELL

{Other)

CHANGE PLANS

PULL OR ALTER CASING

MULTIPLE COMPLETE

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING
SHOOTING OR ACIDIZING

(Other)
(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

ABANDONMENT*

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS
proposed work.

(Clearly state all pertinent details, and
If well is directionally drilled, give subsurf:

give pertinent dates, including estimated date of starting any
ace locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

5-1-73 9 AM. Drilling 2 4685"
Lown 12 hours last night 2 4666' to mud up

hole.

s 13973

OiL CON. COM.
DIST. 3

18. I hereby certify that the foregoing is true and correct

v

B , President
A SN 2 riacs o [
SIGNED’ - , P 3 / TITLE 5 DATR 5 l ;13
(This space for ‘Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



1g8-298 66Y-LE8 OAD
6225890 —£961 : 301440 ONIININ INTWNHIA0O SN

‘JuswuopuBqB 9y} Jo [8a0addy 03 3urfoo| uopjoadsur [guy I0y pauol}ipuod
9]1S {[9M 2jup pusB : [[2M Jo doj 3ulso[d Jo poyjaw ‘ar0q 23 ut 339 Auw yo doj 03 yydap 9Yg) pus parmnd Suiqn) Jo0 Isuyl ‘3uised Lue JO Supaed Jo poyjlow ‘921 ‘Junoury {s3nid eaoqe
PUB U3IAIA( ‘Mo[9q paveld [BlId)BUWL J3Y]I0 JO pnuI ‘s3n(d Juewad Jo juswadvid Jo poyjdw pue (urojroq pus do3) sy3dap !9s[MIaYI0 I0 JUIUID £q Jo-poI8as jou sjUIIU0d pIny
Jueayudls Juasaad YIrM S9U0Z J3Yyjo JO ‘souoz aajonpotd judsaid 10 IBWIOY AUy UO BIBD {JWAWUOPUBQE 9Y) JOF SUOSBAL dpnul p(noys sja0dea pue s[esodoad gons ‘uonippe ol
‘§301J0 9JU)S J10/PUB [BIVPI] [BOO] £q pa1inbaa s] S8 UopBWIIOUY [BIYdS gons dpnoul pINOYS judWUOpuBqE JO 8310da1 quanbasqne puBv [[9M B wOpPUBQE 0} spesodord LT W]

\

‘suorjonaysuy ogioads 103 )@ [BIOPAT 10 BIS
[800[ [OSU0D 'SuaWAIINDOl T8I9Pd YITM IOUBPIOILB UL PIQLISIP aq PINOYS PuUB] UBIPUJ IO [BIPI U0 SUOTIBIO] ‘syuamaInbal 93838 9Iqeo[1dds Ou VIE9IN} JI 1§ W]

2070 3JEBIS J10/PUB [BIIPIY 180T 933 ‘moa] pours)qo g Avw 10 ‘Aq poUsSs] 9q (1A 10 MO[3q UMOYS 918 19Y)[d ‘seo1jovad pue saanpadoid Wugtdal 1o ‘Bate ‘18007
0} paesal yna Lpemonded ‘papyuqns 3q 03 sordod Jo JoqWnu JYyj PUB WIOY S[Y3 JOo IvN OU SUTUISOWOD SUOIPNIISUT [B1AdS AIBSEIOIU Auy -suol3B[fiSel pur mB[ 938IF
arquotidde 03 juwrnsand ‘93els Yons ul sPUB] (I8 HO ‘3388 AuB £q poajdendos Jo pasotdde i ‘pue ‘suoliBIngas puBv MBL [BIOPIY aqeoridde o) jusnsind spup] usBIpul puy (819
-ped WO ‘pajBOIpuUl S8 ‘pajaldurod udYAM suoreiado yous jo sjrodal pus ‘suojjeaado [[9m U[BIIID waograd 03 s[esodoad ZJupprmquns J0y pouldsap s1 )F SIYL :[eAcudd)

suoiInysu|



