F 21-331 TRYW T F d.
(May 1983) UNITED STATES SUBNIT IN TRIPLICATE® Budget Burean No. 42-R1424.

DEPARTMENT OF THE INTERIOR w('gts}:se:mie!;“mmom O T |5 LTASE DESIONATION AND SERIAL NO.
GEOLOGICAL SURVEY S

SUNDRY NOTICES AND REPORTS ON WELLS

i i ntrac
(Do not use this folx}m for proposals to drill or to deepen or plug back to a different reservolr, Jicar!ua Trlbi]')g;{ tract

8. IF INDIAN, ALLOTTEE OR TIHBB/NA)IE

“APPLICATION FOR PERMIT—"" for such proposais.)

1. 7. UNIT AGREEMENT NAME
oIL GAB
WELL WELL OTHZR
2. NAME OF OFLRATOR 8. FARM OR LEASE NAME
El Paso Natural Gas Company Jicarilla 183
3. ADDRESS OF OPERATOR . 8. WELL NO.
PO Box 990, Farmington, NM 87401 6
4. gocuixo.\' oF “"i";bb(lnep(;n location clearly and in accordance with any State requirements.® 10. FIEZLD AND POOL, OR WILDCAT
als C elow. . o
At surface 800'S, 1700'E Ballard Pictured Cliffs Ext.

11. sEC., T, R., M., OR BLK. AND
SUBVEY OR AREA

Sec. 27, T-23-N, R-3-W

NMPM
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
7274'GL Sandoval NM
16. 4 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data i
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF : — o
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF ,X “REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT X oo ALTERING CASING
BHOOT OR ACIDIZE ABANDON?® BHOOTING OR ACIDIZING . "ABANDONMENT*
BREPAIR WELL CHANGE PLANS (Other) N
Oth (NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any
proposedhwork.k.}f. well i3 directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nent to this wor.

7-1-73 TD 2981'. Ran 76 joints 2 7/8", 6.5% and 6. 4%, J-55 product‘cn'casing,- 2971
set at 2981', Baffle set at 2971'. Cemented with 143 cu. ft. cement. WOC 18 hours.
Top of cement at 2450'. cS

.l!‘A'

8-7-73 PBTD 2971'. Tested casing to 40004-OK. Perf'd 2870-2900" with 36 shots per
zone. Frac'd with 30,000# 10/20 sand and 30, 370 gallons treateo water.
No ball drops. Flushed with 730 gallons water. :

h
'

e

WOl i

18, I hereby certify that the !oregolng {s true and correct =L

stongn il o Dlicres riree _Drilling Clerk pire August 10, 1973

(This space for Federal or State office use) ot L. <

APPROVED BY TITLE DATE o —
CONDITIONS OF APPROVAL, IF ANY: ‘ S

*See Instructions on Reverse Side



F.rm 9-331
(May 1963)

UNITED STATES

GEOLOGICAL SURVEY

DEPARTMENT OF THE INTERIOR woretsiaey™ ™" % ™

Form approvcd /

______ Budget Burcau No. 42-R1424.
LEASE DESIGNATION AND SERIAL NO.

SUBMIT IN TRIPLICATE®*
(Uther

5.

SUNDRY NOTICES AND REPORTS ON

{Do not use

this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “AI'PLICATION FOR PERMIT—" for such proposals.)

6. 1F INDIAN, ALLOTTEE OK TRIDE NAME

WELLS

Jicarilla Triba

1 Contract 163
E

1. "7. UNIT AGREEMENT NA
o1L GAS v
WELL D WELL OTHER
5 NAME OF OPERATOR 8. FAEM OR LEASE NAME
__El Peso Natural Gas Company Ticarilla 183
3. ADDKESS OF OPERATOR 9. WELL NO.
_ Box 990, Farmington, New Mexico 8ThOL )
477 rocarioN ur WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

800' South-1700' Fast

Rallard Pictured Cliffs Ext.
11. SEC., T., R, M., OR BLK, AND
SUBVEY OR AREA

Sec. 27-T23N-R3W NMFLM

14. PERMIT XO.

7274 GL

15. ELEVATIONS (Show whether UF, BT, GR, etc.)

12, COUNTY OB PARISU| 13. STATE

M

Eandoval

186.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OKR ACIDIZE ABANDON®*

REPAIR WELL PLANS

(Other)

CHANGE

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

SUBSEQUENT REPORT OF:

X

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT#*

(Other)

(NoOTE: Report results of multiple completion on Well
Completion or Recompletion Report a{ul Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all perrinent det
proposed work., If well is directionally drilied, give subsurface locations
nent to this work.) * ’

6-4-73 Spuded well. Drilled surfac
6-6-73
128" gL',

to surface. WCC 12 hours.

ails, and give pertinent dates, including estimated date of starting sny
and measured and true vertical depths for all markers and zones perti-

e hole.

Ran 4 joints, 8 5/8%, 2k, KS surface casing; 128' set at
Cemented with 106 cubic feet of cement, circulated

18. I hereby certify that the foregoing is true and correct

. c,gé,d(d D

Drilling clerk

pare _June 8, 1973

SIGNED it TITLE
(This space for Federal or State office use)}
APPROVED BY TITLE DATE -

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on

Reverse Side



