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r 9331 P d.
(May 1963) UNITED STATES LT I e AT re | Budget furean No. 42{R1424.
DEPARTMENT OF THE [NTERIOR verse side) D. LEASK DERIGNATION AND SERI{L NO.
GEOLOGICAL SURVEY Contract #413
6. IF INDIAN, ALLOTTEE OR TRIBE\ NAME
SUNDRY NOTICES AND REPORTS ON WELLS 73 ‘11
(Do not use this torm for [}»’wn aals to dritl or to deepen or plug back to a different reservolr. 1cari a
Use “AP CATION FOR PERMIT——" for such proposals.)
1. 7. UNIT AGREEMBNT NAMB
oL GAS
WELL WELL OTRER _
2. NAMB OF OPERATOR 8. FARM OK LBASKE NAMB
Keesee § Thomas Chacon Jicarilla
3. ADDAESS OF OFERATOR 9. WELL NO.
P. O. Box 2026, Farmington, N.M. 87401 2
4. LOCATION or wELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See alro space 17 below.) )
At surface ’ Ballard P.C. £x7-
11, sBC., T, R., M., OR BLK. AND
' ESL 1850' FEL SURYEY OR ARBA
790 ’ Sec. 15, T 23 N, R 3 W
14. PERMIT NO. 16. ELEVATIONS (Show whether b7, RT, OR, etc.) 12. COUNTY OR PARIBH| 13, STATS
7339' GR. Rio Arriba | N.M.
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ NOTICA OF INTANTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFP PULL OR ALTER CABING | WATER SHUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMXENT ALTERING CASING
SHOOT OR ACIDIZS ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

CHANGB PLANS

(othery _RUN_surtace casing

REPAIR WELL
o Nore : Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
propo:;dmwork.h%t. well is directionally drilled, give subsurface locations and measured and true vertical deptha for all markers and sones perti-
nent B wor

Spud: 2:00 P.M., 9-16-72
Ran 3 jts, 9 5/8&", 32.30# casing. Set at 138.1&' Kelley Bushing.
Cemented with 60 sacks cement, 2% CaCl. P.D. 10:30 P.M., 9-16-72

Pressure up to 600 psi. O.K. Drill out 10:30 A.M., 9-17-72,

RECEVED

OCT 24 1972

OiL. CON. COM.
DIST. 3

18. I hereby certify that the foregoing is true and correct
- . _ _
sxcn?%f/ i) '%%%Mxrnm Partner DATH 10-19-72

(This space for Federal or State office use)

APPROVED BY . TITLE DATR
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side
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