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Form 3160-S UNITED STATES FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR Budget Bureau No. 1004-0135

Expires: March 31, 993
BUREAU OF LAND MANAGEMENT S. Lease Designation and Serial No.

JIC160

6. If Indian, Allottee or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

Jicarilla
SUBMIT IN TRIPLICATE 7. If Unit or CA. Agreement Desigassion
1. Type of Well N/A -
o W O omer 8 Well Namc md No. [/
2. Name of Operator Jicarilla "F"/#3
EOG (New Mexico) Inc. 9. APl Well No.

3. Address and Telephone No.

30-039-82313
621 17th St #1800, Denver, CO 80293 (303) 293-9999 10. Field and Pool, or Exploratory Area

4. Location of Well (Footage, Sec., T., R.. M., or §uﬂey Description) S B-l anco P'l ctured C-‘ _‘ ffs
1850' FSL & 1850' FELW 11. County or Parish, State
NESW Section 13, T23N-R2W

Rio Arriba Co., NM

2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
m Notice of Intent E] Abandonment D Change of Plans
[:] Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair [ water shurom
D Final Abandonment Notice D Altering Casing Conversion 1o Injection

Other D Dispose Water
iNwe: Report resuits of multiple competion on Well
Completion or Recompiction Report and Log form. )
13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface Jocations and measured and true vertical depths for ail markers and zones pertinent to this work.)*

Estimated start date of proposed work: 11/22/93

Install 30 HP, 2 stage wellhead compressor
AOF @ 90 PSI - 255 M

cc: NMOC

14. § hereby certify that the foregoing is true and correct

Signed Conme Dt e Sr. Engineering Technician Date ////.1/73

(This space for F osfsujﬁm y NOV 14 1039
Cl et 1 oavm s st 38t T

Approved by %’g—e / *Z«-Z'L/— Tiﬁ%{ ( et bendoang Kaincial B250UrCes pye

-7

Conditions of approval, if any:

-

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements
mrepruanﬁonsumlnymncrwilhinitshﬁsdicdon.

*Cap Inatminilnn An Ravarea Qida P~ -~ -——
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Form 3160-5 UNITED STATES FORM APPROVED

(June 159%) DEPARTMENT OF THE INTERIOR e Ma 3190
BUREAU OF LAND MANAGEMENT 5 Tease Designation and Serial No.
CA-160

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

6. If Indian, Allottee or Tribe Name

Jicarilla
7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

I Type of Well N/A
\0\'111:“ ?vl:" D Other 8. Well Name and No.
2. Name of Operator Jicarilla F160 #3
FOG (New Mexico) Inc. 9. APl Well No.
3. Address and Telephone No. 30-039-82313
621 17th St #1800, Denver, CO 80293 (303) 293-9999 10. Ficld and Pool, or Exploratory Arca
4. Location of Well (Footage, Sec.. T., R.. M., or Survey Description) S. Blanco P’i_CtUY‘Ed Cliffs
1850l fSL & 1850] FNL t1. County or Farish, Staie

NESW Sec. 13-T23N-R2W
Rio Arriba Co., NM

12. 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 Plans
G Recompletion New f:onmucdon
D Subsequent Report E) Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice - D Altering Casing - D Conversion to Injection
Other D Dispose Water
(Note: Report resuits of multiple completionon Well
Completion oc Recomplction Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and truc vertical depths for all markers and zones pertinent to this work.)*

Installed 30 HP, 2 stage wellhead compressor 12/16/93.
AOF @ 50 PSI - 230 M

Removed compressor 1/8/94

)ECEIVE

NOV 1 6 1334
0N SArmnn 1
@)&}, @(@L}\So @UWO
DRI 8
xCc: Melon Schott
NMOC
14. I hereby centify that the forcgoing is true and correct
signea _ (orme) e 1ue_ Sr. Engineering Technician /4

(This space for Fedgral or State og‘:cc use) 90( ] ]
, - Chief, Lands and Mineral R rces 4
poproved by \%‘Z% F— /(ﬁ : / o nd Mineral Resources NOv 14 199

Conditions of spproval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any faise, fictitious or fraudulent statements
or representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side



