COVFIBENTRE:

Fom 11003 UNITED STATES _ Forma aPROVED
LAPE 1m0 DEPARTMENT OF THE INTERIOR /’/: Budost Bureay M 1004-0135
BUREAU OF LAND MANAGEMENT / Exnes sarcn 31 199
5/ Lease Designation snd Senal No
4 SUNDRY NOTICES AND REPORTS ON WELLS JiIC459
Do not use this form for proposals to dnil of to deepen or reentry to a different reservorr. | 6. findian, Aloite or Tnbe Name
Use "APPLICATION FOR PERMIT ~" for such proposals |
| Jicarilla Apache
SUBMIT IN TRIPLICATE [ 7 MU or CA, Agreement Designation
1 Type of Wel

i ¥ ™
CiWet (X ;GasWel|__| Oter

N/A

2. Name of Operator

Mallon Qil Company

8. Wel Name and No.

Jicarilla 453 No. 3

3. Agdress and Telephons No.

P.O. Box 3256, Carisbad, NM 88220 (505) 8854596

9. Wel AP! No.

30-039-24306

4. Location of Wet (Footage, Sec., T.. R_. M. or Suvey Descnpuoy” &2 €~

57 1060"FNL and4785 FEL (NW-NEYUNtB
‘G Sec. 18, T30N-R3W &~

E. Blanco, Ojo Alamo

10. Field snd Poot, or Expioratory Area

11. County or Pansh, State

12

TYPE OF SUBMISSION

D Notice of Intent D Abandonment

Recompietion

D Plugging Back
D Casing Repair
D Final Abandonment Notice D Altering Casing

. D Other:

@ Subsequent Report

D Change of Plans

D New Construction

D Non-Routine Fractuning
D Water Shut-Off

D Conversion to Injection
D Dispose Water

{Nore Report retults of mubioes compmson on Wel

Compaston of Recompietan R‘u‘l‘“Loq torm |

13. Describe Proposed or Compieted Operations (Clearty state al pertinent details, and give perti
locations and

dates, i
and true vertical depths for all markers and zones pertinent to this Zone.)*

July 9, 1997 set CIBP at 3600' isolating Pictured Cliffs at 3657'-3751".

Perforate Ojo Alamo 3112'-3198' 2 JSPF, Frac stimulated, run 2-3/8"
tubing with packer, set packer at 3036". Initiate production through
2-3/8" tubing.

0 est date of starting any proposed work. If wel is directionally dnlled, give

Title

— Production Analyst

Date

Tide

A P
Lands and ¥incra

PNEE 0TS 24 1998
2 DmFEB 24

Tile 18 U. S. C. Section 1001, makes & & crime for any person inowingly and wilfully to meie any department of agency of the United States any false, fictiious or
23 (0 any matter within s risdiction.

*See Instruction on Reverse Side

Rio Arriba County, New Mexico
CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF ACTION

SREHRD Lol s



