CON N N R K

I'OTT Approved.

~ Budget Bureau No. 1004-0135
Torm 3160-5 SUBMIT IN TRIPLICATE® i
rmber 1983) UN]TED STATES (Other instructions oﬁ re- Expires August 31, 1985

rmerly 9—331) DEPARTMENT OF THE INTERIOR verse stae) "% LEABK DESIGNATION AND SBRIAL NO.

8. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS . )
(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr. Jicarilla
Use “APPLICATION FOR PERMIT—" for such proposals.)

i 7. UNIT AGEEIMENT NAMEK

?:LL D GWA:LL Q OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAMK

El Paso Eégloratjon Comnany Jicarilla 123 C
3. ADDRESS OF OPERA + - 9. WBLL XO.

nx.AlBQ?_Ear i NM__ 87499 27

4. LoCATION OF WELL (Réport location ciesrly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface 1540'N, 1670'W W.Llindrith Gallup Dakot

11. sxC., T., R, M., OK BLK. AND
SURVEY OR ARKA

Sec. 6, T-25-N,R-4-W

NMPM
14. PERMIT RO. 15. ELEvATIONS (Show whether DF, KT, GR, etc.) 12. COOUNTY OR PARISH| 13. BTATE
6787'GL Rio-Arriba NM
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
_ TEST WATER SHTT-OFF PCLL OR ALTER CASING wWATELE SHUT-OFP REPAIR'NG WELL
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT ALTERING CASBING
8ROOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Pool Name Chan ge
(NoTk: Report results of multipie completion on Well
(Otber)

. Completion or Recoxapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleaily state all pertinent details, and glve pertinent dates, locluding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locatiuns and measired and true vertical depths for all markers and zones perti-
nent to this work.)®

Attached is a corrected plat showing the West Lindrith Gallup Dakota
pool change. S

oy

MAR G 71985 |

OIiL CON. DIV.,
DIST. 3 ’

olnglis true and correct
JéLaéL, TITLE Drilling Clerk pats _March 7, 1985

(Tb—!vs space for Federal or State office nse)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

T:tie 1€ U.S.C. Section 100!, makes it a crime for any person knowingly and willfully to mzke to any department or agency of the

feei —meboe writhia dre dnivicAi~tinn



PO, O A Z0bb

- OF Lpw FALEKICO : Farm 7102
.J PAILHALS DEPARTE ENT a SANTA FE. RECw MEXICO U'/’:ﬁ heviscd 13-1-78
All istances must be from the cuter houndarles ¢f the ’Sr:“oﬂ,
——-
y-e10tof Leose JICARILLIA well Ho, 1
T ~

EL PASO EXPLORATION COMPANY JICARILLA 123 "C" rn—oipm f797) 27
Ut Letter Section Township Hanje County 1

F 6 25N Lw Rio Arriba
Acluol ffouvtaye Locatiun of aell:

! 1

l;ho feet from the xIOI‘th line and 1670 fcet from the 4"I€St fine

Cround Level Clev. brnducing Feormotion pPool Uiedicated Acteoges

6787 )
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Dakota

WEST LINDRITH GALLUP DAKOTA

L6407 /45 hetes

1. Outlinc the acicage dedicated to the subject well Ly colored pencil or hackure marks on the plat below,

If morc than one leuse is dedicated to the well, outline cach and identify the ownership thercof (both as to working

intcrest and royalty).

3. If more than onc lcase of different ownership is dedicated to the well, have the interests of all owners been consoli-

dnted by communitization, unitization, force-pooling. ctc?

[:] Yes D No

If answer is *'n
this form if ncccssur) )

If answer is *‘y

es)’ type of consolidation

' Jist the owners and tract descriptions \\hw‘h have actually been consolidated. (Use reverse side of

No ellowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,

{orccd pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Division.

REISSUED TO SHOW OPERATOR, POOL AND DEDICATION CHANGES

3-5-85

JICARILLA CONTRACT #123
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CERTIFICATION

] hereby certify that the information con-
toined herein is true cnd complete 1o the

best of my knawledge and belict.

T 7

=2/
Namne
Drilling Clerk
t‘oslition

Northwest Production Coifr

Company

5-30-79

Date

|
|
|
|
!
!
| |
e o o e o f o
|

| hereby certify thot the well locgtion
shown on this plat wos plotted frem lield
notes of octual surveys mode by me or
vnder my supervision, ond thot the some
Is true ond correct to the bLest of my
knowledge ond beliel.

Date Sutveyed
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