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Form 3-331 UNITED STATES SURMIT IN TRIPLICATH® Form japproved.
(May 1963) ... _Budgqt Bureau No, 42-R1424,
DEPARTMENT OF THE INTERlOR i:-’rtu?:id:a';“mcuom on re 5. LEASK DESI§NATION AND SERIAL NO,
GEOLOGICAL SURVEY 413
"8, 17 INDIAN, KLLOTTER OR TRIBE NAMEK
SUNDRY NOTICES AND REPORTS ON WELLS K
(Do not use this f()‘I}m !‘(K'Prl)’r&pé::g?ot}(‘\ ggg ;rmtlomtli’;epﬁn'or plu}f bucm a different reservoir.
o ' for such propomin) _Jicarilla

1. 7. UNIT AGREEMENT NAME

(v)vl::‘u, D ‘\;VAI:BLL ﬂ OTHER .
2. NAME OF OPERATOR 8., FARM OR LEASKE NAME

Keesee § Thomas Chacon  Jicarilla
3. ADDRESS OF OPLRATOR 9. WELL No.
P, 0. Box 2026, Farmington, New Mexico 87401 5
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Ballard P.C. E)/f

1850' FNL, 790' FWL S Sl

23, T23N, R3W
14, PERMIT NO. 16. ELEVATIONS (Show whether nr, »T, GR, ete.) 12. COUNTY OR PARISH| 13, STATE
7355 Gr. Sandoval N.M.

16.

NOTICE OF INTENTION TO:

TEST WATER SEUT-OFF
FRACTURE TREAT

BHOOT OR ACIDIZR ABANDON®
REPAIR WELL

(Other)

CHANGE PLANS

Check Appropriate Box To Indicate

PULL OR ALTER CASING

MULTIPLE COMPLETE

Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

X

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CABING
S8HOOTING OR ACIDIZING
(Other)

NoTk : Report results of multiple completion on Well
ompletton or Recompletion Report and Log form.)

ABANDONMENT®

17. DEBCRIBE 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 locati

nent to this work.) ®

Ran 98 jts, 4 1/2", J-55, 9.5 Lb. casing (3191.55) . s
Set @3201.55 KB, cemented 100 sacks, Class A. : SR

PD 12:30 A.M., 7-23-73

ions and measured and true vertical depths for all markers and zones perti-
P -

ST -
i, .
18, I bereby certify that the foregoing is true and correct
ORIGINAL SIGNED BY ' .
SIGNED __DAVE M. THOMAS, R  TiTLe P um-Geologist pare _ 7-25-73
(Tmu space for Federal or State office use)
APPROVED BY TITLE DATB
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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