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UMITED STATES ) 5 LEasE
CPARTMENT OF THE INTERIOR  Jicarilla 54 .. )
GEOLOGICAL SURVEY 6. IF iNDIAN, ALLOYTEE OR TR!BE NAME
- — - _ Jicarilla Apache =
SUNDRY NOTICES AND REPORTS ON WELLS | 7 UNITAGREEMENT NAME
(Do not use this form for propesals to drill or to deepen or plug back to a different .. _ . __ SN
reservoir. Use Form §-321~C for such proposals.) 8. Fr. M Oq L ASE '\AME
1. oil gas ~ Chace npache 54 = _
well 1;; well i—  other 9. WELL NO.
2. NAME OF OP:IRATOR -
Chace 0Oil _CQ‘,,anyJ Inc, o o 30 FIELD &R WILDCAT NAME
3. ADDRESS OF G RATOR - Chacon-Dakota
313 washington, S.E. Zibug. WM B87108_ 11. SEC., T., R., M., CRBLKANDQUMEYOR
4. LOCATION OF WrLL (REPORT LOCATION CLEARLY. See space 17 AREA
telow) Unit "C" 1000' NI & 1850' WL Sec. 3. T22N__R3W ___ . __
AT SURFACE: 12, COUNTY OR PARISH!| 13. STATE
SR0) INTERVAL: .
Ao R FRVAL Sandoval __ _ | New Mexico
AT DAL B _ | 14. API NO.
16. CHECK APPROFRIATE 30X TO INDICATE NATURE OF NOTICE, 30-043-20541
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
7175" GR
REQUEST FOR APPROVAL TO: SU3SEQUENT REPORT OF:
TEST WATER SHUT-OFF [ L R
FRACTURE TREAT ] LT{ o !
SHOOT OR ACIDIZE [ [ S A ; )
REPAIR WELL Ii:‘ D1 (NOTE: Repait results of multiple completion or zone
RULL OR ALTER CASING [ ] i ; charige on Form 9-330)
MULTIPLE COMPLETE i )
CHANGE ZONES [ i,
ABANDON* {j Oy s
(sther)  Ce ng report D 3
'17”Dr’§“a’fé1'iaar)é’;go';h"{E%iéL’; ED OPERATIONS (Cizarly state all pertinent etails, and give pertinent dates,
including estirnated date of skamng any prop ssed work. If well is directionally drilied, give subsuriace iocations and
measured and irue vertical depths for ali markers and zones pertinent to th:s work.)*
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Subsuriace Seplty
18. hereuyé"'

Valve: Manu. and Type .

ythat fo ezoing+

rculated 5 Bbls to suriace
lst stage - up to approximately 4500
2nd stage - up to approximately

600"

true and correct

SIGNED . f(,,’ i/;/ ’{J/}l( President oate . 8/24/81Y
)
\Th.& space for Federal or State office uvse)
APPROVED BY ____ e — - - TTLE DATE ——
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*See Instructions on Reverse Side
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