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GEOLOGICAL _SURVEY __Contract 4
SUNDRY NOTICES AND REPORTS ON WELLS ' ¢ ALLUTTEE ON TRINE NAMK

D)o not uwe thix form for propesaln to drill or to deepen or plog back to a different reservolr.
(Do not us Use “APPLICATION FOR PERMIT—" for sech proposals.) r

Jicarilla

T 7. UNIT AUREKMENT NAME
oIL GAK
WELL WELL OTRER

2. NAME OF OPERATOR

8. FARM OR LEASKE NAMEK

Dave M, Thomas, Jr. Chacon Jicarilla

3. ADDRESS OF OPERATOR 9. wELL 0.
ton, N.M. 87401 9
3. LOCATION OF WELL (Heport location clearly and in accordance with any Btate requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface

1. sxcC,, T,, R, M., OR BLK. AND

1850* FNL, 790° FWL SUAVEY OR AREA
23, T23N. R3W

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, OR, etc.) 12. COUNTY ok PARIBH| 13 BTATE
7355'GR. Sandoval N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF
TESET WATER SHUT-OFF PULL OR ALTER CASING WATER SHOT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
8HOOT OR ACIDIZE ABANDON® SBOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other) Change i n Oppra‘i'nr
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
Dmpo:edthwork. kjf' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zobes perti-
nent to this wor!

Change in Opéra'tor
From: Keesee & Thomas
Tos Dave M. Thomas, Jr.

Effective February 1, 1975

. e 7
, IF;or;: u]?age 1, Thomas, Jr. \ o
18. t e forego s tru t . . « - e e
ereby certiy Lat ths g N Presidem, Walsh Engineering
SIGNE rirLee Production Corp. DATE 2=13-75
. Ewell N llslish = -

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

DATE

*See Instructions on Reverse Side



