UNITED STATES

GEOLOGICAL SURVEY :

SUBMIT N TRIPLICATE®

DEPARTMENT OF THE INTERIOR ;waal.l;meuom on re |

SUNDRY NOTICES AND REPORTS ON WELL

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

81 INDIK, ALLOTTE OR TRENE Faus -

Jicarilla Apache

7. UNIT AGRREMBRT NAMR

K Unit 1850' SL, 2390' WL of Sec. 9, T-23-N, R-4-W

2::1.1. aLL [:] oraxe Dry Hole

NAME OF OPERATOR 8. FARM O LEASE NAMB

Chace 0il Company, Inc. Jicarilla 71

ADDRESS OF OPERATOR 9. WBLL MO, .

313 Washington,S.E., Albuquerque, New Mexico 87108 &

gocu;mn or wnlzlil, bé IRep(;rt location clearly and in accordance with any State requirements.* 10. FIRLD AND POOL, OR WILDCAT
ce OW.

A€ surface Ballard

11. skcC., T, %., M., OR BLK. AND
BURVAY OR ARBA

Sec.9, T-23-N, R-4-W

14. PERMIT NO. 15. BLEVATIONS (8how whether or, RT, aB, ete.)

7068 GR

12, COUNTY OB PARISH| 13. STATR

186.

NOTICE OF INTENTION T0:

TES8T WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP

FRACTURE TREAT MULTIPLE COMPLETE FRACTURN TREATMENT

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Datg

Rio Arriba N.M.

SUBSEQUEBNT REPORT OF @

REPAIRING WBLL
ALTBRING CABING
ABANDONMENT*

(other) Change Well Number

No7E : Report results of multipie completion on Well
(gompleﬂon or Recompletion Report and Log form.)

proposed work. If well is directionally drilled, give subsurface
nent to this work.) *

ons and measired and true vertical depths for all markers and sones pe

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting :é

In order to assist the State's Computer set-up it was suggested that
The previous well number was

the numbering of this well be changed.
the 2-9.

-

rrLg _President

DATR 8‘3 1‘72

18T hereby ce t mms  and correct
SIGNE 'a‘?w 4
(This space for Federal or State office use) U

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

—F

DATE




