Budget Bureau No. 1004—0135

F 3160-5 o
Fom 31605 UNITED STATES SURMIT, I TRIPLICATE? | Expirec August 31, 1063

(Formerly 9-331) DEPARTMENT OF THE INTERIOR :em side) 5. LEASE DEBIGNATION AND SBRIAL NO.
BUREAU OF LAND MANAGEMENT Jicqt/illa Contract #47

SUNDRY NOTICES AND REPORTS ON WELLS . ©/INDIAR. ALLOTIER OF TaimE Witk

(Do not use this form for proposals to gr(;ll orE l'l‘;l ?%epg_n‘or pl;xhg back to l) different reservoir. J/
Use “APPLICATION R P —* for such proposals. 1carllla Apache
T 7. UNIT AGREEMENT NANE
oI GAS
WELL WELL OTHER J/
2. NAME OF OPERATOR 8. FARM OR LEABK NAME

Chace 0il Campany, Inc. __{Jdicarilla Tribal Cont. #47
8. ADDAESS OF OPERATOR 9. WBLL NO.

313 Washington SE, Albuguerque, N4 87108 RECEIVED  |47-30

4. LOCATION OF WELL (Report Jocation clearly and in accordance with any State requirements.® 10. FIBLD AND POOL, OR WILDCAT
See also space 17 below.)

At surface o .
198/ &_me_&ll}g_mmra
429' FWL & 938' FNL, Unit 'D' FEB23 1 v o

SURVEY OR ARBA

BUREAU OF LAND MANAGEMENT )
EARYHNGTON RESOUACE AREA Section 12, T23N,R4W

14. PERMIT NO. 15. ELEVATIONS (Show whether pr, ¥r, Gl ) 12. COUNTY OR PARISH| 13. sTaTE
7430' GR Rio Arriba New Mexico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBBEQURNT REPORT OF :

TEST WATER BHUT-OFF PCLL OR ALTER CASING WATER S8HUT-OFPFR REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURR TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

. Norte: Report results of multiple completion on Well
(other) Extentijon of APD approval c(':ompletionpgr Recompletion Bep’;)rt andpl.og form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
proposedulwork. k.gf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this wor

This is a request to extend the approval of the APD for a period of
six (6) months.
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18. 1 hereby ceTtifly that fo! is and correct
mnn\:;w.i 2: l;.,(ﬂ-l/]\ rrrie _Vice President, Production AP ED

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

el

*See Instructions on Reverse Side f~AREA MANAGER

<

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
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



