Fom 9-331 . ¢ / Form Approved.

Dec. 1973 /,/ Budget Bureau No. 42-R1424
UNITED STATES ’ 5. LEASE
DEPARTMENT OF THE INTERIOR chqulla Contract 146 B
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Jicarilla Apache
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do nat use this form for proposals to drill or to deepen or plug back to a different

reservair. Use Form 9-331-C for such proposals.) *é FARﬁ OR LEASE N\'C;E:_
e — e e e Jicarilla Contmct 146
1. oil .] gas E‘S e e —
well L well otiier g, WELL NO.
2. 1AME OF OPERATOR e 31
Amoco Production Cu'many '10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Otero Chac rg_/_@gg?__&_}eb_},saverdg
501 ‘\Lrport Dr., Farmington, N.M. “7401 11. SEC. T.. R. 1. OR BLK. AND SURVEY OR
4. LOCAT ON OF WELL (RE £PORT LOCATION CLLARL Y. Ses space 17 AREA W/A NW/4, Section 10,
below.) : T25X, R“’ L
AT SURFACE: 1660' FNL X 1095‘ FWL 12, COUNTY OR PARISH. 13. STATE
AT TO® PROD. INTERVAL:  Sam Rio Arriba | New Mexico
AT TOTAL DEPTH: Same I B R T T
16. CHECK APPROPR! ATE BOX TO INDICATE "NATURE OF NOTICE, 30-039-22482
REPORT, OR OTHER DATA T15. ELEVATIONS (SHOW DF, KD8, AND WD)
67177 C.L.
REQUEST FCR APPROVAL TO: SUSSEQUENT REPORT Of
TEST WATIR SHUT-OFF ! i
FRACTURE TREAT P L)
SHOOT OR ACIDIZE N L]
REPAIR WZLL ._,f ij NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING {-‘ ’:"] change on Form 9-320)
MULTIPLE COMPLETE [N il
CHANGE ZONES il L 1
ABANMDON* 7 [

(other) Well Completion Information

17 DESCRIBF PROPOSCD Or’ "_, LE_‘.‘ D P ‘— O 1S ka:ar/ stagn“a. per tment datails, ar'_} give pertinert dat(s
inclucing estimated date of s:a 'r\g, 2ny propo ;ed viork. If well is directionaily driiled, give subsu'hrn locations and
meas . red and true vertical desins for all markers and zones pertinent to this work.)*®

“a0co Production Compzny intends to complete the subject well within 30
days. We currently have five completion rigs employed.

Subsurfarce Safety Valve: Manu. and Type .. oo o e o

18. | heraby certify that the foregoing is true and correct

SIGNED o TITRLE P}iLAdm}n v?unvr DATE _ . _. ,?::_{ 7:,8]‘ e

(This spaze for Faderal or State office use)

APPROVED BY . _ _ i TITLE UDATE gy
CONDITIONS OF APPROVAL, IF AHY L PBe

.
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*eSae Instructions on Reverse Side
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