CNiay aana

v—h.‘-._ UN[TED STATES (Other Instructions on re- . —_— iy :
DEPARTMENT OF THE INTERIOR verse side) | 5. LEASE DESIGNATION AND 6fiai i,
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE® |

SUNDRY NOTICES AND REPORTS ON WELLS

(Do ..ot use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use ""APPLICATION FOR PERMIT—"" for such proposais.)

. If INDIAN, ALLOTTEL Ok it

Jicarillea Contr. . - %%
1. 7. UNIT AGKREEMENT NaME
011, 1 GaS f
WELL .-  WELL —[_K‘ OTHER
2. NAME U# OPERATOR 8. FARM OB LEASE NAME
B 71T al 3 . . K3 . -
Aztec 0i1 & Gas Company Arizona Jicarilliz
3. ADDRESS OF OPEBATOR 9. WELL NO.

4 TOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

i+. PERMIT NO.

Post Office Drawer 570, Farmington, New Mexico #6

See aiso space 17 below.)
At surface

815 FSL & 1115 FEL, Section 36-25-k

10. FIELD AND POGL, Ok WILUCAT

South Blanco ZPicrnre 507
11. §EC., T., B., M., OR BLK. AND
SURVEY OR AREKA

Section 36-25-i

16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COGNTY OR PARISH| 13. STATE

7213 Gr Rio Arribe | lley Mex’sc

16.

Check Appropriate Box To indicate Nature of Nofice, Report, or Other Data

NOTICE OF INTENTION TO:

©a37 WATER SHUT-OFF
FuACTURE TREAT

S1I00T OR ACIDIZE ABANDON®
REPAIR WELL

(Other)

CHANGE PLANS

PULL OR ALTER CASING

MULTIPLE COMPLETE

SUBBEQUENT REPORT OF :

—
WATER 8HUT-OFF — BEPAIRIN(E WELL ‘_!
FRACTURE TREATMENT | |- - ALTERING CASING t_i
SHOOTING OR ACIDIZING ABANDONMENT® 1_1
(Other) ' L

&Nou: Report results of multiple completion on Wexi
ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED 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

nent to this work.) ¢

PROPOSE TO:

. Kill Well.

Pull Tubing.

. Test Casing.

Repair As Necessary.
Place On Production.

n !

oW

.

ons and measured and true vertical depths for all markers and zones perti-

18. I hereby certify that the forego

iyA
- . \
Lo /?7'//7g//z¢%xy

s true and correct

District Superintendent. - pare_Jenuary 25, 197°

SIGNED TITLE

LG
. (This space for Federal or State office use) -
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE _

*See Instructions on Reverse Side

,»:‘.'J;'?//f



