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6. i Indian. Allotiee or Tribe Namc
Do not useé this form for proposals to drill or to deepen or reentry to a leeLe;){rQ eryoir.
]

" ‘J » {' . . .
Use “APPLICATION FOR PERMIT—" for suchyroposals ol Jicarilla Apache Tribe

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

i. Type of Well
s‘iill \G;csll D Other 8. Well Name and No.
2. Name of Operator Jicarilla 459 #8
Robert L. Bayless 9. APl Well No.
3. Address and Telephone No. ) 30_039_2430/5/
PO Box 168, Farmi ngton, NM 87499 (505) 326-2659 10. Field and Pool-6r Exploratory Ares
4. Location of Well (Footge, Sec., T., R., M., or Surve puon) EaSt B] anco P1 C. C] 'IffS

287" FNL & 1072 FWL :f 11. County or Parish, State
Sec. 17, T30N, R3W )
’ Rio Arriba, NM

52 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Pians
Recompletion - New Construction
E] Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonmen: Notice Altering Casing D Conversion to Injection
[Z] Other Set Bri dge P1 ug D Dispose Water
{Note. Report results of multiple comgpletionon Well
Completion or Recomplerion Report and Log form )

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of stzrting any proposed work. If well is directionally driliec.
give subsurface locations and measured and true vertical depths for all markers and zones pertinen: to this work.)®

Isolated the Pictured Cliffs zone by setting a drillable bridge plug at 3300'
pending further evaluation of the 0jo Alamo zone. Request permission for

long-term shut-in status.
nEes
Ea“@?E

0CT 2 8199k
oiL coN mv. R EDEIVE

0CT1 51993,

QiL CON, Dy,
e -

14. | hereby certify that regpoing is truc and_gorrect :
Signed 7’/‘2 /’m\m, Engineer ACCERIED FUR BF9IRD

.

(This space for Federal or Suate office use)

Approved by Tide %QCT J 199]

Conditions of approval, if any .

FARMINUIUN neouwnwl AREA
v

Tale 18 U.S € Section 1001, makes it & cnme for sny person knowingly and willfully 10 make to sny department or agency of the Umited tatey-any- futses~fromow-or-frevduterreyuren
©f represenialhions &s to any matter within i junsdiction.

*Ses instruction on R’“?o Side






