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5. LBASS 08310NiTION aND sERLar Fo.

Jic.Jt. Venture

SUNDRY NOTICES AND REPORTS ON WELLS

De t this form for propossls to drill or to deepen or plug back to a different reservolir.
( not use Use “A’;LEATION FOR PERMIT—"' for such propoeais.)

8. 17 1NDIaN, ALLOTTES OR TRISS NiME

Jicarilla Apache

orL - GAS
wELL — wWBLL orvHER

T. UNI? 4GRBRMENT NaxB

2. NaAMS OF OPERATOR
Meridian 0Oil Inc.

8. FARM OR LBASE NiMB

Jicarilla JV KD

3. ADORESS OF OPERATOR

Post Office Box 4289,Farmington,NM 87499

9. waLL xo.

6

4. LOCATION OoF wELL (Report location clearly and in accordance with any State requirements.®
See aiso space 17 Delow )

10. PISLD AND POOL, OR WILDCAT

At surface 1850'Ss, 1850'E Chacon Dakota
11, s&C.. T, B, M., OR BLK. AND
nunvgr oz m2
Sec. y T=23-N,R=- 3=-W
N.M.P.M,
14, PSRMIT NO. 15. BLEVATIONS (Show whether DF. RT. GR, €te.) 12, cooxztY o8 ruma1 13. sTatz
7164'GL Rio Arribal NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO: ' SUBSSQUENT LAPORT OF :
e | — —
TEYT WATER SRCT-OFP . PCLL OR ALTER C\8INQ ) I WLATER SHCT-OPP . RBPAIRING WEBLL L
FRACT.RE TREAT MULTIPLE COMPIETE . | FRACTUSE TREATMENT [ ALTERING 7a8ING ,
SHOOT OR ACIDLZB _' A8aNDON* . E SHOOTING OR ACIDIZING ' | ABANDONMBNT® ]__
REPAIR WELL . CHANGE PLANS . ’ (Other)
Other) ! ' Nots . Report resuits of multiple completion on Well

— Compietion or Recowpletion Report and Log torm.)

LeS RIS CROTCSED OR CUMPLETED JPERATIONS -fTlear:7 state ail perticent details. and 3ive pertineat dates, inciuding estimated date of starting soy
proposed worx. [f well s directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and sones perti-

nent \o this work.) *

This well was returned to production on 12-08-88 after an

extended shut in period.

ACCEPTED FCR Frrnnp

DEC 16 1988

13, { hereby certitg Ahat the foreg s trye and correct

316) / AZ%522u14z¥7TnmE Regulatory Affairs ( ) pur 12-14-88

1 This space for Federal or State ofice use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

any deparimen: 2: agenc; 2! the

T.one s 22 3Se n 1201, makes :t a crime Uor any person know:ingly and willfully to make <o
Tnitec 3vates any la.se€, 01048 Cor fraudurent statements Or representanuons as to any matter within 1ts jurisdiction.



