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LEASE DESIGNATION ANY SERIAL NO.

~Jicarilla Contract #126

6. 1F INDIAN, ALLOTTEE OR TRIBE NAME

5.

_Jicarilla

1. 7. UNIT AGREEMENT NAME

o .

W[:LL ;IAI:SLL OTHER None
2. NAME OF OFERATOR "77] 8. FARM OR LEASE NAME

. troleum Corporation | —w)-Keetom=-Jicarilla
3. ADDRESS OF OPERATOR ] 9. WELL NO.

N i
) 2502 Lincoln Center| Building, 1660 Lincoln St., Denver, CO No. 1

4. LOCATION OF WELL (Report location d 802_65 " | 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

SW/4 NW/4 Section 1

2-T24N-R4W

learly and in accordance with any #fate requirements.*

S. Blanco Pictured Cliffs

11. 8EC., T, R, M., OR BLK. AND
RURVEY OR AREA

Section 12-T24N-R4W

14. PERMIT NoO.

6812' GR, .

15. ELEVATIONS (Show whether pr, *r as, ete.)

12. COUNTY OR PARISH| 13. STATE

Rio Arriba New Mexico

16,
NOTICE OF INTEN

TEST WATER SHUT-OFF
FRACTURE TREAT
NHOOT Ok ACIZE
REPAIR WELL

(Other)

Check Appropniate Box To‘ndﬁdt NJN

TION TO :

PUOLL. OR ALTER CASING
MULTIPLE COMPLETE
RNANDON*

FHANGE PLANS

6824' Kb

WATER SHUT-OFF
FRACTURE TREATMENT
HIOOTING OR ACIDIZING

(Other)

Change of Operator

lure of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPE
proposed work. If well is directiq
nent to this work.) *
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s and measured and true vertical depths for all markers and zones perti-
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r of ownership iﬁstru&ents from Schalk to Manning and
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18. 1 hereby certify that the foregoing ig ’true and correct
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