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5. LEASE DESIGNATION aAND WBEIAL NO.

Tribal Contract #71

instructions on re-

7

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 sucbh proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAMK

Jicarilla Apache

7. UNIT AGREEMENT NAME

See also space 17 below.)

(v)vl:u, @ (;'A:LL D OTHEE
2. NAME OF OPERATOR 8. FARM OR LEABE NAMK
Chace 0il Campany, Inc. Jicarilla Contract #71
3. ADDRESS OF OPERATOR 8. wWBLL NO.
313 Washington SE, Albm% o |71-4l
4. LOCATION OF WELL (Report location clearly and In accordance wit ¥y EtecuEnrtv E D 10. PIZLD AND POOL, OR WILDCAT

At surface

Unit 'G', 1850' FNL & 1932' FEL

AUG 22 1985

South Lindrith, Gallup Dakota

11. snC,, 7., k., M,, OR BLK. AND
SURVEY OR ARKA

Section 9, T23N,R4AW

15. ELEVATIONS (Show wh_eMAﬂ OF #AND
7107°

14 PERMIT NO.

GR

FARMINGTON RESOURCE AREA

12. COUNTY OR PARIBH| 18. STATE

Rio Arriba New Mexico

MANAGEMENT

10

NOTICE OF INTENTION TO:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER
FKACTURE TREAT MULTIPLE COMPLETE FRACTU

SHOOT OR ACIDIZE ABANDON?® SHOOTI

(Other

REPAIR WELL CHANGE PLANES

-
Lo

{QOther)

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

BUBSEQUENT REPORT OF:
SBUT-OFF REPAIRING WELL
RE TREATMENT | ALTERING CABING

l

NG OR ACIDIZING

)

ABANDONMENT®

(NoTx : Report resuits of multipie completion on Well
__ Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and

proposed work. If well is directionally drilled, give subsurface locations and meas

nent to this work.) *

glve pertinent dates, including estimated date of starting any
ured and true vertical depths for all markers and zones perti-

This is a request to extend the approval of the APD for a

six (6) month period.

18. I hereby ce

SIGNED

paTE _8/21/85

WKW
_ . - rirLe _ President

A a‘nd
|

correct
—~

(This space for Federal or State office u

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse

.z/"/I
Side /

Title 18 U.S.C. Section 1001, makes it a crime for any person knowMM@%ilHully to make to any department or agency of the
United States any false, lictitious or fraudulent statements or representations as to any matter within its jurisdiction.



