Form 3160-3
{November 1983)
‘Formerly 0-331)

UNITED STATES
DEPARTMENT OF THE INTERIOR

Budget Bureau No, 1004-0113
Expires August 31, 1985
LEASE DESIGNATION aND SERIAL NO -

SUBMIT IN TRIPLICATE®
(Other instructions on re-
verse slde)

BUREAU OF LAND MANAGEMENT

carilla Contract #473

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to & different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.

5.
Ji
6. IF INDIAN, ALLOTTEE OR TR NAME

Jicaritla Apdche

)
i CEI 7. UNIT AGREEMENT NAME
o 28 [ oenen CONF IDENTIAL |NFORMATI VE D
2. NAME OF OPERATOR OCT 8. FARM OR LEAST NAME
Union Qil Company of California 14199R Jicarilla (J21)
3. ADDRESS OF OPERATOR BU = 8. WBLL No.
REAU oF LAND I
P. 0. Box 2620 - Casper, WY 82602-2620 FA MANAGE, 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State rei mURC MENT |10 wiELo avo POOL, OR WILDCAT
See also space 17 below.) E AREA
At surface Wil dcat
' ' 11. s®C,, T, B, M., OR BLK. AND
2300' FSL & 1875" FEL (NE Nw SE) SURVEY OB ABEA
Sec. 21, T.30N., R.IW.
14. PERMIT NO. ) 15, ELEVATIONS (Show. whether DF, BT, GR, etc.) T TTTT12. COUNTY oR PaRisH| 13. 8TATE
- - f 1 . . .
AP No. 30-039-23905 | ~8204' GR (Ungraded) Rio Arriba INew Mexico
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF I*“i PULL OR ALTER CASING | | WATER SHUT-OFF 1 J REPAIRING WELL _l
FRACTURE TREAT | MULTIPLE COMPLETE | ! FRACTURE TREATMENT ; I ALTERING CASING
B R — -
SHOOT OR ACIDIZE I__' ABANDON® i*"; SHOOTING OR ACIDIZING | | ABANDONMENT®
REPAIR WELL L__i CHANGE PLANS P : (Other) Week | Y RePO"'"'
! ({NoTs : Report results of multipie completion on Well
__{Other) S o R __ Completion or Recoupletion Report and Log form.)
17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS «Clearly state all pertinent details. and glve pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) ®

4230' T.D.

Waiting on completion unit.

If well is directionally drilled, give subsurface locations and meuasured and ‘true vertical depths for all markers and gones perti-

— ATt
%:\’ Tt
oL COM, Li*
3
\Dm.' ‘ i
Kl—hc_'r;b_y certify
SIGNED rre  Pistrict Drilling Supt. parm ___ |0-10-86
:';'(This space for Federal or State office use) WV .AccEPTED FOR RECORD
APPROVED BY — TITLE DATE

CONDITIONS OF APP
*See Instructions on Reverse Side

QFIDEN

Title 18 U.S.C. Section 1001, makes it a crine tor any person knowingly and willfully to make to
United States any faise, fictitious or frauduien: statementN)Mana{tauons as to any matter w
i

0cY 15 19886

FARM\!NGTON RESOURGE AREA
By.o. 2.7
any department or agency of the
1ithin its jurisdiction.




