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SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTER OR TRIBE NAME

(Do not use this form tor proposals to drill or to deepen or plug back to a different reservolr. Jicarilla
Use “APPLICATION FOR PERMIT—" for such propoeals.)

1. 7. UNIT AGREEMBNT NAME

et woe O oraem Dry Hole : .
2. NAME OF OPERATOR ] 8. FaRM OR Luisn WAME

Shar-Alan 0il Company Jicarilla ¢ 160
S. ADDREISS OF OPERATOR . 9. WILL NO. .

1402 Denver U, S. National Center, Denver, Colorado 80202 3 -f.‘;

4.

LOCATION O WELL (Report locltlon clearly and in accordance vlth any State requirements.*
See also space 17 below.) -
At surface

1850' from the South line and 1850' from the West line

10. PIELD AND POOL, OR WILDCAT

So Blanco PC

11, sxc., T, R., M., OR BLK. AND
SURVEY OR AREA

14 - 23N - 2W

14, PERMIT NO.

15. BLEVATIONS (Show whether pr, BT, GR, ete.)

GL_7258.4

"Rio Arriba

12, COUNTY OR PARISH| 13. STATE

New Mexico

16.

NOTICE OF INTENTION 10:

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

SUBSEQUENT RXPORT OF: I

TEST WATER SHUT-OFF
FEACTURE TREAT
SHOOT OR ACIDIZE

PULL OR ALTER CASING WATER SHUT-OFF

MULTIPLE COMPLETE FRACTURE TREATMENT

ABANDON® SHOOTING OR ACIDIZING

REPAIRING WELL

2% o ALTERING CASING

nu«oouuli!‘

REPAIR WELL
(Other)

CHANGE PLANS

(Other) . SR :

&No@l Report results of multlpla completion on Wel.l
ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertlnent detafls, and give pertinent dates, Including estimated date of starting a

pro work, If well is directionally drilled,

give
nent to this work.) *

Intend to pull 4 1/2" casing.

total depth and set cement
of hole with 20 sacks of ¢

ons and meastired and true vertical depthn for all mrkerl lnd sones pert{

PRI
.

Spot approximately 60° sacks of cement at
plugs at bottom of surface casing and at the
ement. Set dry hole marker and restore

top
location.
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18, I hereby ce \FZt the :?olnz is true ud/orrect
SIGNED WA
.~ I] T
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(This space for Federal or State office nee)

APPROVED BY
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*See
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