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(November 1983)
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BUREAU OF LAND MANAGEMENT Jicarilla Con¥ract 116
6. IT INDIAN, ALLOTFEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proporals to drlll or to deepen or plug back to a different reservolr. Jicarilla
Use "APPLICATION FOR PERMIT—" for such proposals.)
T 7. UNIT AGREREMENT NAME
oIL GAB
wELL wELL OTHER
2. NAMS OF OPERATOR | §. PARM OR LEABE NAMR
Tece me /) ' /Zc_ /Ay( Tribal

8. ADDRESS OF OPBRATOR lo7 9. wWBLL Ko,

P O Box 809, Farmington, NM 87499 5

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PI1ELD AND POOL, OR WILDCAT

See also space 17 below.) Rt
At surface (SW/4 SE/4) [
. ‘ 11. sac, 7., R, M., OR BLK. AND
. ;- — P2 Sy g
7 ?0 /LJZ oc /J §C )= SURVEY OR ARNA
Sec. 16, T26N, R3W, NMPM
15. ELEVATIONS (Show whether pr, RT, OR, ete.) 12. COONTY OR PaRIBH| 18. STATE
Rio Arriba NM

14. PERMIT NO.

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF ¢
REPAIRING WILL

NOTICE OF INTENTION TO:
WATER SRUT-OFP

FRACTURE TREATMENT

TEST WATER SHUT-OFF PCLL OR ALTER CASING
COMPIETE ALTERING CASING
ABANDONMENT®

MULTIPLE
BROOTING OR ACIDIZING

FRACTURE TREAT

ABANDON®
(Other)
(NoTE: Report results of multiple completion on Well

BHOOT OR ACIDIZB
Completion or Recorapletion Report and Log form.)

CHANGE PLANE

REPAIR WELL

(Other) Status
17. DESCRIBE I'ROI'OSED OR COMPLETED OFERATIONE (Clearly state all pertinent detalls. and give pertipent dates, including estimated date of starting ao
proposed work. If well is directionally drilled, give subsurface locativns and meastired and true vertical depths for all markers and gones xpert

nent to this work.) *

We are evaluating this well for recompletion potential.
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18. I hereby certify that the foregolng is true and correct
pate _10/9/92

Field Supt.

SIGNED _ " Vet GU’-—:-——/Q TITLE
° 1 Murphy Brastel

(This space for Federal or State office use)

A PPRONVED

& CLRERMANAGER

*See Instructions on Reverse Side

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any [alse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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