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Form 31605 UNITED STATES SUBMIT IN TRIPLICATE® Eﬂﬁi's?'ééﬁ‘s'tﬁ?_ ‘1%?;4 135
(Formerly 9-33)  DEPARTMENT OF THE INTERIOR ‘08¢, instructions ou " re- |- Rxpires August 31, 1 ﬁiio.
BUREAU OF LAND MANAGEMENT Jicarilla Contratt #47

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE/OR TRIBE NAME

(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.) Jl c arllla ]

i T. UNIT AGREEMANT NAME

oI Gas

wWELL @ WELL OTHER

2. NAME OF OPERATOR

Chace 0il Company, Inc.

3. ADDRESE OF OPERATOR

313 Washington SE, Albuquerque, NM 87108 %ﬁn 47-32
4. LOCATION OF WELL (Report location clearly and in accordance with any e | 4 10. PIBLD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

1738' FSL & 2276' FEL, Unit 'J" FEB 2 3 1987 [TaAC e L. X 0 pix ai

SURVAY OR ARBA

BUREAU OF LAND MANAGEMENT Section 12, T23N,R
14. PERMIT NO. 15. ELEVATIONS (Show whethdt ARMBNG @%. RESOURCE AFEA 12. COUNTY OR PARISH| 18. STATE

' 3 * .
7442' GR Rio Arriba New Mexico
1¢. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SEUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FREACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
. (NoTE : Report results of multiple completion on Well
. (Other) n of Yoval Completion or R letion Report ud’ll’.og form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONSE (Clearly state all pertinent details, and gsive pertinent dates, including estimated date of starting an‘y

proposed work. If well is directionally drilled, give s ace locations and measured and true vertical depths for all markers and gones pert
nent to this work.) ¢ .

This isarequesttoexterxitheapprovaloftheAPDforaperiodof
six (6) months.

{his Approval-fe—temparery

Ahandasment Expires A:gjmi gl Z, 1 987
lslhbjﬂnt’t Ing fod correct
N ereby y O, nd ©€0) B
" SIGNED M—:Z. W\ rire Vice President, Production ﬂAP %E D

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

ﬂ/\>\ *See Instructions on Reverse Side FEAREA MANAGER

Title 18 U.S.C. Section 1001, makes it a crime for any person knowiggc)'Qnd willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representstions as to any matter within its jurisdiction.



