Form 9-331 F )
(May 1963) UNITED STATES SUBMIT IN TRIPLICATI? Tndget Tureaa No. A2 r1424.

DEPARTMENT OF THE INTERIOR versesige) o o"® *% ™ |6 rkix vesiovation avp sfaiss wo.

GEOLOGICAL SURVEY CONTRACT 41 :
SUNDRY NOTICES AND REPORTS ON WELLS S A cf T
(Do not use this toom for Brobostly (o il 98 AEeP SF Bl pvapieney oo MO JICARTLLA
1. 7. UNIT AGREEMENT NAME
oIL GAB
WELL WELL OTHER
2. NAME OF OPERATOR 8., FARM OR LEASE NAME ]
KEESEE & THOMAS CHACON JICARILLA
3. ADDREANS OF OPERATOR 9. WELL NO.
P. O. BOX 2026, FARMINGTON, NEW MEXICO 87401 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® "10. FILLD AND POOL, OB WILDCAT
See nlso space 17 below.)
At surface BALLARD
' t 11. o T. By M., .
790 FSL, 790 FWL o aver on ARBA Ane
15, T-23-N, R-3-W
14. PERMIT NO. 15. ELEVATIONS (Show whether Dr, BT, GR, ete.) 12. COUNTY OR PARISH| 13. 8TATE
7383' GR. RIO ARRIBA N.M,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING | WATER BHUT-OFF REPAIRING WELL _
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CABING
SHOOT OR ACIDIZE ABANDON® S8HOOTING OR ACIDIZING ABANDONMENT® .
REPAIR WELL CHANGE PLANS (Other)

éNOTl: Report results of multiple completion on Well

(other) RUN PRODUCTION CASING ompletion or Recompletion Report and Log form.)

17. DESCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propouedm‘work.h}f. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zolies perti-
nent to s worl

IT IS INTENDED TO RUN 99 JTS, 43", K-55, 9.5# CASING TO 3268' AND CEMENT
WITH 100 SACKS C CEMENT,

18. I hercby certify that the foregolng is true and correct
-
. = [
sxcn%e/%'c%%ﬁ//ﬁmm PARTNER

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

i

e



