i ulilu appiovew. e
Budget Bureau No. 1004-013%

Form 3160-5
(November 1983) UNITED STATES Tother inetructivnr GATE! Expires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse slde) 5. LEASE DESIGNATION AND SBRLAL NoO.
BUREAU OF LAND MANAGEMENT Jicarilla Contract 447

6. IF INDIAN, ALLOTTEE OR TSIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS p

(Do not use this form for proponals to %ﬂé ;rs lt!oM tll_;ep_e_n‘or plghg back to l) different reservoir.
Use “APPLICATION —"" for su pnpou.lhs.h | Jicar 1lla A ]
1. ﬁtl t , ‘ ft ij 7. UNIT AGREEMENT WAME
o @ cas
wWILL WELL OTHEER

8. PARM OR LEASE NAME

2. NAME OF OPERATOR . ~
_M_Qil_ﬂm?anv. Inc. FEB 2 3 1987 Jicarilla Tribal Cont. #47
3. ADDAZSS OF OPERATO! i 9. wBLL No.

BUREAU OF LanD
AR! MANAGEMENT | 47-35

VL AREA 10. FISLD AND POOL, OR WILDCAT

o accordance w any State requireme

LoCcaTION oF WELL (Report location cl ya
See alyo space 17 below.)

At surface : i i
2194' FSL & 2171' FEL, Unit 'J' |Ss-dndrith Gallup Dakota

SURVEY OR ARBA

4

Section 14, T23N,R4W

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 1B. STATE
1 . . .
7231' GR Rio Arriba New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUANT REFORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF ) REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT ALTERING CABING

SBHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

{NoTE : Report results of multiple completion on )Well

¢ Otker) FExtention Qf APD amroval L Completion or Recorapletion Report and Log form.

17. DESCRIBE I'ROPOSED 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 all markers and sones perti-

nent to this work.) *

This is a request to extend the approval of the APD for a period of
six (6) months.

This Approva
—thandanment Expires

‘4 / 4 . DA DO L e
18. 1 hereby certify that the omww ATrTIROUVED
SIGNED\ 7«!4¢M~£_ rrrLe _Vi i ion DA'S_MDED

g N

{This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

; z
EA MANAGER

-

Ea *See Instryctions on Reverse Side /
M See | WOCGR Sid

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Uniteg States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



