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- 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND RZPORTS ON WELLS
(Do not use this form for proposals to drill nr to deepen or pivy tLack to a different reservoir. . .
Use “APPLICATION FQ2 I'ERMIT—" for suci proposals,) Jicavillsz Anache
1. 7. UNIT AGREEMENT NAME
- oIL D GAS
WLLL WELL OTHER
2. NAME OF OPERATOR i 8. FARM OF LEASE NAME
ceroma P oMchiush Jicarilia
3. ADDRESS OF OPERATOR 9. WELL NO.
830 Petroleum Club Bldg., Denveor. 200, . 3

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

At :urrace

10. FIELD AND POOL, OR WILDCAT

Basin Dakota

11. sEc,

T., R., M., OR BLK. AND
SURVEY OR ARZA

~AETNE £ LI :

Lot ol 1070 fwl Sec. 31, T2&4, R&Y

14. PERMIT NO. 16. ELEVATIONS (S!hav v T D, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
ne i L} 3 ,

6673'  Gr. Rio Arriba | N. M.

or:

REPAIRING WELL
ALTERING CASING

,ABANDONMENT*

Vanawt and Yoo farm )

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT
TEST WATER SHUT-OFF E PULL OR ALTER CASING WATER SHUT-GFF ___i
FRACTURE TREAT 1__: MULTIPLE COMPLETE FRACTURE TREATMENT i
SHOOT OR ACIDIZE 1___, ABANDON®* SHOOTING O ACIDIZING.. P
REPAIR WELL L CHANGE PLANS (Other) .
i (\orm Report resu_l_ts‘ of multiple completion on Well
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