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Jicarilla - ~--°© o -
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reservoir, tJse Form 9-331--C for such proposals.) 8. FARM OR LEASE NAM

R FO o]y '.:z‘

1. oil O s g Jicarilla 428.0F < -
well well other 9. WELLNO. =12 - =
2. NAME OF OPERATOR 3 T
J. Gregory Merrion & Robert L. Bayless 10. FIELD OR WILDCAT_NAME. ==
3. ADDRESS OF OPERATOR Ballard PlC;" 11ffS/UndeS “Chacra
P.O. Box 1541, Farmington, NM 87401 11. SEC., T., R,, TwJOR BLK. ANDSURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA EECE ; by
below.) FF0 Sec. 29, T23N, R4W ¢ o
AT SURFACE: 34¢ FSL, 990 FWL 12. COUNTY OR PARISH| 13, STATE« ";
AT TOP PROD. INTERVAL: same Sandoval =h oo 2 NLM.- <
AT TOTAL DEPTH: same 14, AP NO. B
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, R g &
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
6869' GR T T _E ¥ S
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: B T
TEST WATER SHUT-OFF [ P
FRACTURE TREAT | Xz T 2fi<:
SHOOT OR ACIDIZE e o O .-: >

(NOTE: Report resulfs of rnulhple completlon or zone

O
REPAIR WELL ]
]
]
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PULL OR ALTER CASING change on Form g 330) 'é ..
MULTIPLE COMPLETE f ._ I Z
CHANGE ZONES 'l < = c 3 5
ABANDON® q : z ER :
(other) Present Status - :? = 5 =

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all per‘tlnent detaxls, and give pertlnenf dates,
including estimated date of starting any proposed work. If well is directionally drilled, glve subsurface Tocatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* = =
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Well is currently shut-in pending completion of acidiz
suspected bacterial plugging.
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*See Instructions on Reverse Side




