DEPARTMENT OF THE INTERIOR

Jicarilla Jt. Venture KD

GEOLOGICAL SURVEY

. IFINDIAN, ALLOTTEE OR TRIBE NAME
Jicarilla Apache

SUNDRY NOTICES AND REPORTS ON WELl/_S

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

. UNIT AGREEMENT NAME

reservoir. Use Form 9-331-C for such proposals.)

8. FARM'OR LEASE NAME
1. oif  ~~  gas . Jicarilla Jt. Venture "KD"
well  LJ well XI:] other 9. WELL NO.
2. NAME OF OPERATOR 3
F1 Paco Fxploration Company 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATCR ) Chacon Dakota Associated Pool
PO _Eax 4289, Farmington, NM 87496 11. SEC, T., R, M., OR BLK. AND SURVEY OR
4. LCCATION OF WELL (REPORT LCCATION CLEARLY. See space 17 AREA

biiow.) ) 790'N. 790'W Section 3, T-23-N, R-3-W, NMPM
AT SURFACE: 12. COUNTY OR PARISHI 13. STATE
AT TOP PROD. INTERVAL: - . . NM
AT TGTAL DEPTH: R;c Arriba
I - _ 14. APi NO.
16. CHECR APPRGPRIATE BOX TO INDICATE NATURE OF NOTICE, o \
RLFORT, OR OTHER DATA {15, RFVA ONS (SHOW DF, KDB, AND WD)
) e 140"¢L
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT, ’GF \i, ]
TEST WATER SHUTOFF [ o e - \\
FRACTLJRE TREAT i T - a
SHOOT OR ACIDIZE O O L o
REPAIR WELL : Lj e (Nogﬁmeport :ults of muitiple compl-etion or zone
PULL OR ALTER CASING [ O QOISR e '\% Form 9-330)) ‘
MULTIPLE COMPLETE Ol il ~ GE?\.;{,\QE?\'- a ‘
CHANGE ZONES OJ O W T
ABANDON* N O ‘
(other) Change Dedication

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 ali markers and zones pertinent to this work.)*

Attached is a revised C-102 in order to comply with the New Mexico Oil Conservation
Division pool rules for the Chacon Dakota Associated Pool. Note the acreage dedication

change from the N/2  to the W/2.

w5 o
Subsurfade Safety Valve: Manu. angd Type Set @ Ft.
18. | herdby certify thay the ! true and correct
Project Drilling
SIGNED _ 2 TITLE —ﬁr@mr‘— DATE Ay; +3—19 3 1983
* (This space for Feceral or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, {F ANY.

*See Instructions on Reverse Side

PR 27 1983



