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F 9-311 N v STD e Foru wpro .

UNITED STATES symw s menicame | BRI s e sy
DEPARTMENT OF THE INTERIOR vorse stae) 5. LEASE DESIGNATION AND SERIAL No.

GEOLOGICAL SURVEY /

SUNDRY NOTICES AND REPORTS ON WELLS -

(Do not use this furm for propossls to drill or tn decpen or plug back to a different reservoelr.

LOUTEE OR TIUR

Jicarills Apache

G 1F INDIAN

Use “A'PLICATION FOR PERMIT--" for such pruposals.) Tribal Contract bHNo. 92
1. 7. UNIT AGKEEMENT NAME
oIL GAS
WELL WELL g] OTHEK
2. NAME OF OFEKATOR S. FARM OR LEASE NAME -
El Paso Tatural Gas Company Jicarilla. 92
3. ADUDRESS OF OPERATOR 9. wWELL ~No. -

P. 0. Tox 990, Tarr
4. LOCATION UF WELL (Report loca
See also space 17 below,)
At surfuace

ington, M. M. 87401 u

n clearly and in accordance with any State requirements.?

10. FIELD AND POOL, OR WILDCAT

_Tapacito P. C.

11, SEC., 7., R., M., UR BLK. AND

SURYEY OK ARFA
[<a %! [ 7 ré: .
1750'S - 17504 B See. 31,T27N, R3W .

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR mmsul 13. STATE

T1L5' gL | Rio Arriba | i

. ; \ . S L. Y
18. heck Appropnate Box To Indicate Naiure of Noiice, Report, or Other Data
NOTICE 0O INTENTION TO: SUBSEQUENT REPORT OF {

TEST WATER SHUT-OFF PULL OR ALTER CASING ‘ i WATER SHUT-OFF ‘ | REPAIRING WELIL [ _I
FRACTULE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ! ) ALTERING CASING i

SHOOT OR ACIDIZE ABANDON® 1 SHOOTING OR ACIDIZING 1‘ ABANDONMENT®*

(othery Tuking installation . . _|

(NOTE: Report results of multiple completion on Well
Completion or Recompletion Report u_n(i Lns{ form.)

REPAIR WELL

(Other) |

|
CHANGE PLANS |
!
|

17. DESCRIBE PROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Ran 124 jts. 1 14" 2.40 1bs. JCW 55 10 R. N. U. J & L Tubing. 3967.30' set at 3977.30

18. I hereby certify that the for:going is true and correct

sioNEp __ A28 } Qip,-/Q.(‘ T rrLe _ Production Engineer pats _ 0/8/T2
(This space for Federal or State office use)
APPROVED BY TITLL DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



