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Form 3160.5 UNITED STATES FORM APPROVED
(An€ 19%0) DEPARTMENT OF THE INTERIOR Busget BuseuNo 10040135
BUREAU OF LAND MA.NAGEMENT"’ = Expues Mavch 31, 1983
ey Py .!,‘.‘ 5. Lease Designation and Serial No.
SUNDRY NOTICES AND REPORTS QN'WEL'ES RIS H
Do not use this form for proposals to drill or to deepen origﬁéétry to genir&servonr ;’ i j 6. If indian, Allotte or Tribe Name
Use "APPLICATION FOR PERMIT —* for such pit G ‘]Qg g ‘../ Jicarilla Apache Tribe
701980013
SUBMIT IN TRIPLICATE IHINZ I~ =y 7. M Unit or CA, Agreement Designation
1. Type of Wel R BN [ 5‘;:}"_' N/A

D ouwueaswaD Other:

2. Nams of Openator -
Mallon Oil Company

8. Wel Name and No.
Jicarilla Tract 2-4 No. 1

3. Address and Telephone No.
P.O. Box 3256, Carlsbad, NM 88220

{505) 885-4586

9. Wel API No.
30-039-26037
10. Fiekd and Pool, or Exploratory Area

4. Location of Wel (Footage, Sec., T.. R., M., or Survey Description)
1135' FNL and 1400' FEL (NW NE) Unit G
Sec. 4, T28N-R0O2W

E. Blanco, Pictured Cliffs
11. County or Parish, State
Rio Arriba County, New Mexico

12. CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

D Natice of intent

Subsequent Report

]

Final Abandonment Notice

D Abandonment

D Recompletion

[::l Plugging Back

D Casing Repair

D Altering Casing
Other: Name Change

D Change of Plans

L__] New Construction
D Non-Routine Fracturing
[] water shut-ofr

[:l Conversion to Injection
D Dispose Water

{Nole Report resuks of mutipie compieson on Wel
Complenon of Recompleson Repart and Log fom )

13. Describe Proposed or Compieted Operations (Clearly state all pertinent detaits, and give pertinent dates, [
subsurface locations and measured and true vertical depths for all markers and zones pertinent to this zone.)*

Mallon Oil Company has changed the above well name previously submitted on the Notice of Stal(ing

to the following name:

Jicarilla 28-02-04 No. 1

d date of starting any proposed work. If wellis directionally drilled, give
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14. | hereby cedtify that the foregoing is true and correct

Date‘j_&i ii

Signed M‘ML Tite  Production Secretary
(THS SPACE FOR FEDERAL OR ST SG\E
. aepl Ceooumes
- ands and Ming - ’,s/_ _
Approved B w[/W’b }/)7 W\ Title L Date 2-79
Conditions of app( |f any:
TmeMUASAC.Sedlon100],n‘kasllclimelofmypusmwmuldwilﬁlylomewdepnmnederlpemyoﬂheUMed&Mesanyfalse. i of of rep i as

as {0 any matter within s jurisdiction.

*See Instruction on Reverse Side



