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. LEASE DESIGNATION AND SERIAL NO.

. ber 1983
— ey 9-331) DEPARTMENT OF THE INTERIOR verse'siae)
BUREAU OF LAND MANAGEMENT Jicarilla 237
8. IF INDIAN, ALLOTTEL OR TRIBE NAMEK

SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use thin Gpm for proporal (o Gell 1 (8 deeven, o DA DeCE 8,8 cuferest T O Jicarilla Tribal

(3.}

e 7. UNIT AGREEMENT NAME

oIL GAS r i i

WELL i] WELL "] orme East Puerto Chiquito Mancos
- 8. FARM OR LEASE NAME

NAME OF OPERATOR - .~ —
& ouant Ol Neeeso Ord
C

Benson-Mor tin-Greer Drilling Corp.
9. WBLL No.

3. ADDRESS OF OPEBATO2
291 Petroleum Building, Farmington, New Mexico 87401 6 F=2%)
4. LOCATION OF WELL (Report location clearly and in accor 10. FIELD AND POOL, OR WILDCAT

See also space 17 be ow.)
At surface

5\2

dance with any State requirements.®

11. sxC., T., B, M., OR BLK. AND
SURVEY OR AREA

Section 29, T27N R1BE

12. COONTY OR PARISH 13. STATE

471" FSL ")_60' FEL, Sectiom 29, T27N R1E

15. ELEVATIONS (Show whether DF, RT, GR. etc.)

REPAIR WELL 1 |

o ; (NOTE : Report results of maultipie completion on Well

. (Other) _ o1 Completion or Recouiptetion Report and Log form.)

17. DESCRIBE PROPUSED DR COMPLETED opERATIONS (Clearly state all pertinent details, and give 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 w0 this work ) *

14. PERMIT NO. :
', 7208' GR | Rio Arriba  |New Mexico
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUENT REPORT OF :
TEST WATER 3HTUT orr |_‘ PCLL OR ALTER CASING C l WATER SHUT-OFF E REPAIRING WELL j
FRACTURE TREAT 1__{ MULTIPLE COMPILETE :___:E ‘ FRACTURE TREATMENT ;___3 ALTERING CASING -\
SHOOT OR ACIDIZE o ABANDON® P | SHOOTING OR ACIDIZING | | ABANDONMENT* | X
" CHANGE PLANS | . i (Other) ‘___j

See Attachment
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oy Cot
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T1TLE _Vice=President . DATB
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TITLE

APPROVED BY _
CONDITIONS OF APPROVAL, IF ANY:

w4

*See Inshudiéns on Reverse Side
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