Form 9-331
(May 1963)

UN‘TED STATES {Other Instructi
DEPARTMENT OF THE INTERIOR rerse side) one on T
GEOLOGICAL SURVEY

Form lpé)roved
_Budget Burean No. 42-R1424.

0. LEASSE D DESIONATION AND SBRIAL | lO

CONTRACT 413

BUBMIT IN TRIPLICATE®*

SUNDRY NOTICES AND REPORTS ON WELLS

rals to drill or to deepen or plug back to a different reservoir.
CATION FOR PERMIT—" for such proposals.

(Do not use this fnrm for g’
*APPLIC.

6. 17 INDIAN, ALLOTTER OR TRIDD NAMS

JICARILLA

1. 7. UNIT AGRBEMBENT NAMB-
ot GAS =
WELL WELL OTHER

3. NaAME OF OPERATOR 8, FARM OR LEASB NAMB

4.

KEESEE & THOMAS

CHACON JICARILLA

i ARACHE npu
3. ADDRESS OF OPERATOR 9. wELL XT ' d
P. O, BOX 2026, FARMINGTON, NEW MEXICO 87401 : 1
wéoc:\ﬁln%u'o:c:':linb&l‘();pgrt Tocation clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
ACsurtace oo WILDCAT

875' FNL, 11,_,0' FEL 11. llsali;;,.:..o:.,‘:::x.x. AND
SEC. 23, T23N, R3W
14, PBRMIT NO. 15. BLEVATIONS (Show whether pr, RT, OR, ete.) 12. COUNTY OR PaRISH| 13, 9TATS
7374' GR SANDOVAL N.M,
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTEBNTION TO: SUBSEQUENT ABPOR?T OF:
TEAT WATER SHUT-OFF PULL OR ALTER CASING WATRR SHUT-OFF ) REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETR FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SROOTING OR ACIDIZING ABANDONMENT®
RLPAIR WBLL CHANGR PLANB (Other)
(Other) }Jog\ﬁetk;pg;tn’:c'oﬂt;l&flo:“g:’&‘:tenon Dll';%ogorg el
17. DESCRIBE I'ROTOSKD OR COMPLETED onu'novu ﬁclenrly state all pertinent details, and give pertinent dates, including estimated date of starting
::c:“ e thl‘:o;:}k.;l' well is directionally give subsurface locations and measiired and true vertical depths for all markers and somes
RAN 7 JTS, 9 5/8", H-40, 32.304 CASING (TOTAL EQUIPMENT 295') A
SET @ 308' KB. CEMENTED WITH 270 SACKS, CLASS "A", 2% CACL.
PD 10:45 P.M., 5-10-74 S
WOC 12 HRS. B
PRESSURE TEST 500 PSIG (OK) o
DRIiLL OUT 10:45 A.M., S5-11-74 '
18. I hereby certify that the foregoing is true and correct :
sl CEe="7 C e ar? mmym _ PARTNER 5-16-74
(T;l- space for Federal or Btate office use)
APPROVED BY TITLB DATH =
CONDITIONS OF APPROVAL, IF ANY: I

*See Instructions on Reverse Side



