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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*
(Other instructions on re-
verse side)

Form approved. ,
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL/NO.

Apache 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.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR

Jicarilia

IBE NAME

ache

oIL GAS

WELL WELL

D OTHER

7. UNIT AGREEMEN?T NAME

2. NAME OF OPERATOR

Chace Jil

Cowpany, Inc.

8. FARM OR LEASE NAME

Jicar 1lla 71

3. ADDRESS OF OPERATOR

313 washiastion, S.E, Albuquerque, N.h., 67103

9. WELL NO.
3

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

At surface

E Unit 1850' NL, 790' WL, Sec. 3, T=23=N, R-4-W

10. FIELD AND POOL, OR WILDCAT

Uncesignated

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

Sec.3, T=Z43~N,R=4-W

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

7479 GR

12, COUNTY OR PARISH

Rio &cribe

13. STATE

N.M.

18.

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF ‘— PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON*®*

REPAIR WELL CHANGE PLANS

(Other)

SUBSEQUENT REPORT OF:

WATER SHUT-OF® REPAIRING WILL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT?*

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent 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 perti-

nent to this work.) *

5-2=73 Drillin, = 5003', 1u Units Background - Mesa Verde

5-3-73 Drilling @ 5366', Made trip « 5170

50 Units Gas
50 Units Gas
160 Units Gas

5200' -
5280"' -
5310 -

A

———
tlfy)hat the foregoing is true and correct

18. I hereby
M CW y
SIGNED cer = - TITLE __ President  paTE__3-3=73
(This space tdf Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

A



169-4989 66V-LES OdD
622589-O—E€%61° 301440 ONIINIYD INFWNA3A0D 'S'N

‘JuawuopuBqe 3Y) Jo (vaoxdds o3 Fuiyoo] uorjoedsu; [Buy I0J PIaUOIIIPUOD
9]1S [[9M 338D puB  [[9M Jo do} SuIso[d Jo poygjaw ! 3oy ayj ur 1391 Lus yo doj 03 yydap 8yl pue paynd 3urqnj 10 I13Ul] ‘Guissd Auw Jo Supred Jo poyjew ‘9zys ‘Junows ! s3nyd 9a0qs
pUE UadAa3aq ‘arojaq peosid [BrI9IBW J3YJ0 10 pnw ! s3nid juowed Jo jusmedBld Jo poyjdw pue (wojjoq pus doj) sqidap :esimiayio 10-109Wd Aq JJO POIBAS jOoU SJudjuod pug
jusoyiudis juasald YIIM SIUOZ I9YI0 IO ‘SaU0Z 9A13ONPOoLd Jussaid J0 J9WIOF AUB WO BIBP | JUSWUOPUERQER dY) I0J SUOSBII 9pNIUI PINOYS sja0dax pus s[ssodoxd yons ‘uorippe ul
‘$90IJO 3JLIS J0/PuUR [BISPIY [BO0] £q paiinbal §] §8 wopBwIojul [8103ds Yous apnoul p[noys jusmuopusqe yo §310da1 Juanbasqne puw [[9A B TOPUBYE 03 spesodoad : L1 waIlJ

‘Suorjona)sul oyroads 103 90O [BISPIY IO 9JBIS
[290] }[USUOD) ‘S)uSWAIINDal [BI9PS YIIM 9OUBPIODOE Ul PAQIIISIpP 9q PINOYS PUB] UBIPUJ I0 [BIIPIJ U0 FUOL}BOO] ‘sjudwrarinbal a3ely d[qeolidds ou 218 319y} JI ¥ W)

‘3010 93BIS J0/PUB [BIIPI [BOO] Y] ‘W01 PaUIBIqo 3Q ABW 10 ‘Aq PINESI I [[IA IO MO[9Q UMOYS 3IB 1Y ‘seorjoBad - puB saanpadord [vuolSal 10 ‘BaIe ‘[BI0]
03 paedal yiram Lrae[ooniavd ‘pajjlmgns 9q o3 $31dod JO I1aqWINU 9y} puy WIIoy STY) JO IS 3yl IUTUIIIU0D SUO01JINISUL- [r10afS AIBSS909U AUY 'SUONB[NIII pUB MB[ 3)BIY
ajqeotidde o3 jurnsand ‘93v)§ YONS Ul SPUB] [[B 10 ‘9IS Luv £q PIdeooB Jo pasoidde Ju ‘pue ‘SUOIIBINIdL puB MB[ [BIOPET 3lqvoridds 03 jurnsand spuv] UB[PUI PUB [BI
-pog uo ‘pajBoipul §8 ‘pajeidwod UIYAL sUO[IBIAdO Yons Jo s310dar puy ‘suo(jeiado [[em UIBID waograd 03 sjesodoid Jupjpmqns JI03y paudsap S1 WIOJ SIY, :[BITUIN)

suoyINYysU|



