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UBMIT IN TRIPLICATE®* i
Other Instructions on re- —--—~E§Pl~res Aug___l_,_l_()si_ .
ersve side) 5. LEABE DESJONATION AND SBRIAL NO.

SUNDRY NOTIC

(Do not use this form for %ro rais
Use “"APPLIC

ES AND REPORTS ON WELLS

to drill or to deepen or plug back to & different reservolr.
ATION FOR PERMIT-—'" for such proposals.)

/O/IF INDIAN, ALLOTTEE OR TRIBE NAME

d

Jicarilla Con-10

7. UNIT AOBEEMENT NANE

L H
wl’,l,l‘ [] ;A:LL OTHER
2. NaME OF OPERATOR 8. TARM OB LEASE NAME
B.W.P. Jicarilla Apache #10-1
3. ADDRESS OF OPBAATOR 9. WBLL XO.
___P.0. Box 27, Bloomfield, NM 87413 _ L 30-039-05702
4. TLOCATION OF WELL {Report location clearly and 1o accordance with any State requirements.® 10. FIELD AND POOL, 0% WILDCAT

See also space 17 below.)
At wurface

SW/4 of SW/4 Sec. 33, T-25N, R-5W
M 660'FSL & 660' FWL

Otero Gallup

11, s»cC, T, &, M,, OR BLK. AND
SURYVEY OR ARBA

14, PERMIT NO. 15, ELEVATIONS (Show whether 0P, RT, OR, ete.) 12. COUNTY OR PARISH| 18. sTATE
Rio Arriba NM
18. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBREQUENT RBPOBRT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING 1 WATER BHUT-OFF agrairing weLe | X
FRACTURE TREAT MULTIPLE COMPIL.ETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® o SHOOTING OR ACIDIZING ABANDONMENT® ____
REPAIR WELL CHANGE PLANS | — — (Other) Day Start Up
; (NoTE: Report results of multiple completion on Well
Oter) b |1 Completion or Recowpletion Report and Log form.) .
P SCRIEE PROPUSED OR COMPLETED OFERATIONS (Cleanly state all pertinent details, and zive pertinent dates, {nctuding estimated date of starting sny
prypassd work. If well is directionally drilled. give subsurface locatiuny and measured and true vertical depths for all markers and zuues per({’
nent W this work,) *®
5 - Day Start Up
Csg. repaired 12-13-90
Tested to El Paso's satisfaction, for pipe line reconmnect. 06/06/91
(e8]
Turned Well on 11/20/91. .
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18. T hereby

pare _11/20/91

SIGNED

@ that t!ﬁolnz 1s true apd correct
,C§? 4227}/ ¥4

mirue Agent for B.W.P.

TITLE

DATE

APPROVED BY
CONDITIONS OF APPRO

VAL, IF ANY:

*See Instructions on

Title 18 U.S.C. Section 1001,

United States any false, fictitious or fraudulent siatements or represen

makes it a crime for any person knowingly and willfully to

Reverse Side

make to any department or agency of the

tetions as 1o any matter within its jurisdiction.



