ey Toab) UNITED STATES e Tumiractiond o8 Te
~ DEPARTMENT OF THE INTERIOR verse stae)

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this torm for proposals to drlll or to deepen or plug back to & different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.}

Form approved.
Budget Burean No. 42-R1424.

7. LEARE DENIGNATION AND §BRIAL NO.

Contract 412

8. tr INDIAN, ALLOTTEE OR TRIBE NAME

Jicarilla

7. UNIT AGREEMBNT NAMA
weLL e ik ommm
2. NAME OF OPERATOR ' 8. FARM OR LBASE NAMB
Kee‘see G Thomas Chacon Jicarilla
8. ADDRESS OF OPERATOR 9. wELL NO.
p. 0. Box 2026, Farmington, N.M, 87401 3

4. LocaTioN oF WELL (Report Tocation clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

1850' FSL, 790' FEL

“10. FIELD AND POOL, OF WILDCAT

Rallard P.C. £Y7:

11. ancC., T., R, M., OR BLK. AND
BURYSY OR ARBA

Sec. 16, T 23 N, R 3 W

14. PERMIT NO. . 15. KELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATS
t . .
7372' GR. Rio Arriba | N.M.
1. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ ’
NOTICE OF INTENTION TO: SUBSEQUEBNT REPORY OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHUT-OFF KX REPAIRING WBLL

FRACTURE TRBAT MULTIPLE CONPLETE FRACTURB TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WBLL CHANGE PLANS (Other) L

Notx ;: Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.) *

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates,
work. If well is directionally drilled, give subsurface locations and meastired and true vertical de

pro
nent to this work.) *

Ran 99 jts, 4%, 9.5#, K-55 casing. Set @ 3285.90.

100 sacks Class "C". P.D. 1:30 P.M., 9-25-72

including estimated date of starting an
pths for all markers and sones pert!-

Cemented with

E\ R / M )
TRV & /
\ O el 4
i !I k

18. I hereby certify that the toreg:lnye and correct
gmﬁﬁﬁ:Z;oaf}”" 4yh¢ﬁ;29 reren _PArtner parg_10-19-72
(This space for Federal or State office use) T
APPROVED BY TITLR DATB

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side




