SN UNITED STATES SUBMIT IN TRIPLICATE® Form apprgved.
May 1983 (Other instructions on re- udget eau No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) 0. LEASE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY Joint Venture .
- SUNDRY NOTICES AND REPORTS ON WELLS IR, ALLOTIEC G T
Do rot use this form for proposals to drill or to deepen or plug back to a different reservolr. . .
Use “APPLICATION FOR PERMIT—" for such proposals.) Jicarilla Apache
7. UNIT AGREEMENT NAME
orL M GAS
WLl [:J WRLL OTHER
2. N.ME OF OPERATOR 8. FARM OB LEASK NAME
Palmer 011 & Gas Company Apache-JVA
3. ALDEESR OF OPERATOR 9. WELL No.
P. 0. Box 2564, Billings, Montana 59103 No. 3
b, 14CATION OF WELL (Report location clearly and in accordance with any State requirements, 10, FIZLD AND POOL, OR WILDCAT -
See also rpuce 17 below.)
A" rurface Blanco-Mesaverde
‘ 1 1 11. sxC., T, R., M., OR BLE. aND
370" FWL, 900' FSL SURVEY OR AREA
SWiSWL Sec. 21-27N-2W
147 Prrcilr No. 15. BLEVATIONS (Show whether DF, RT, R, etc.) 12. COUNTY OR PARISH| 13. S8TATE
) L 7376' GL, 7388' KB Rio Arriba | New Mexico
8. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
[EST WATER SHOT-OFF PULL OR ALTER CASING WATER SHUT-OFF , REPAIRING WELZL
FRACTUBE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ALTERING CASING
iHOUT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ‘ ABANDONMENT®
(EFAIR WELL CHANGE PLANS (Other) Status Report
o (NOTE : Report results of multiple completion on Well
B ‘j.)f:er) Completion or Recompletion Report and Log form.)
P7. LIS RIBE PROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
prupased work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nerc to this work.) *
Well was spudded at 8:00 PM on 5/10/78. Drilied 13-3/8" hole to 361'. Ran
8 joints 9-5/8" 36# casing to 355' KB and cemented with 250 sx cement. Plug
down at 9:30 AM on 5/11/78.
ig‘. A N
\\ ~
e -
14. 7 hereby certif, at the foregoing 13 true and correct
CYCNED e £ rirLe __Assistant Secretary DATE 5/12/78
s oea arace £ Brown - —— e
' This space for Federal or State office use) R ) .
L PPROVED BY TITLE DATE :
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side L

Py



