A wane seppeas v s

CATES Budget Burcau No. 1004—0133
TE®

» g
Foom ,3}?0 QR 2 UNITED STATES SUBMIT IN TRIPLI Expires August 31, 1985
(Nover-b,t 1983) - (Other instructions on - — !
(Formerly 9—331) DEPARTMENT OF THE ]NTtR]OR verse side) 5. LEASE DESIGNATION AND SERIAL NO
BUREAU OF LAND MANAGEMENT ) 7
R NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAML
(Do not uge this form for proposals to drill or to deepen or plug back to a different reservoir. / //,' /' Sk
Use “APPLICATION FOR PERMIT—" for such proposais.) JICARILLA Lot &« &
i "7 UNIT AGREEMENT NaAME
oIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASK NAME
e Texaco, Inc
3. ADDRESS OF OPERATOR 8. WBLL NO.
3300 N. Butler, Farmington, NM 87401 #9
4. T0CATION OF WELL (Report location clearly and 1o accordance with any State requirements.® | 10 F1ELD aND POOL. OR WILDCAT
See also space 17 below.)
At surface
660' FSL and 1980' FEL OF SEC. 31 R L I
. . . SEC. 31 T25N-R5W
14. PERMIT NO.  15. FLEVATIONS (Show whether DF, RT, GR. ete.) 12. COUNTY OB PARISH|{ 13. 8TATE
30039057090001 | 6795' DF RIO ARRIBA NEW MEXICO
1e. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : ! SUBSEQUENT RBPORT OF :
— [ ~—
TEST WATER SHUT-OFF |_I PULL OR ALTER C\SING | | WATER SHCUT-OFF i : REPAIRING WELL
FRACTURE TREAT | MLULTIPLE FOMPIFTE I B l ! FRACTURE TREATMENT :_: ALTERING CASING
SHOOT OR ACIDIZE I_{ ABANDON® :__‘: i SHOOTING OR ACIDIZING I i ABANDONMENT®
REPAIR WELL XXJ CHANGE PLANS [ (Other)
! ({Nott : Report resuits of multipie completion on Well
) (‘()_l_hovr) o I o _}____»____ ~_ Completion or Recowpletion Report and Log form.)
17 OESCRIBE FROPOSED OR COMPLETED OFERATIONS 1Clenilx state all perttnent details. and zive pertinent dates. including estimated date of starting any
proposed work. If well is directionaily drilled. give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *
SEE ATTACHED WORKOVER PROCEDURE.

18. I bereby 9 at the f 0 s/ ae u@d correct
SIGNED Z,‘I/ /ﬁ. ﬁ ( TITLE
— G‘m- space for Federal or State office use) A T
APPROVED BY TITLE

-~
1
U

AS:AMENDED

CONDITIONS OF APPROVAL, IF ANY:

gLMvFavmlm;{-w»(S) TicorillaTetoe, RS, AAL, ML MAG

*See Instructions on Reverse Side

/el (’//9775791’/%5/—/, &4

itle 15 U.S.C. Sect:0n 1001,

nitec States any

makes 1t a crime !or any person knowingly and

TaisSe,

@@v to make to any department or ageacy 27 th

cctitious or fraudulent statemenis or represen:ations as 1o any matter within 1is rurisdict:

égL 148 E;o

NAGER

£

on.






