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TAiay T003) UNITED STATES
(Other Instructions on  re-
DEPARTMENT OF THE lNTERIOR verse side) N, LEASE DESIGNATION AND HERIAL NO,
GEOLOGICAL SURVEY Contract 412

ar Form approved,
SRUBMIT IN TRIPLICATR® Budget Burean Noj42 R1424.

SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEE OR TRIBE NAMK

(Do not nse this form for proposals to drill or to deepen or plug back to a different reservoir, Jicarilla

Use “APPLICATION FOR PERMIT--" for such proposals.)

o1lL ~ GAS
WELL  * WELL OTHER

7. UNIT AGREEMENT NAME

277 NAME OF OFERATOR

Keesee & Thomas

8. PARM OR LEASE NAME

| Chacon Jicarilla

377 ADDRESS OF OPERATOR

8. WEILI, NO.

P. 0. Box 2026, Farmington, New Mexico 87401 3

4. LOCATION oF WELL (Report location ¢iearly and in accordance with any §tate requirements.® 10, FIELD AND FOOL, OR WILDCAT

See nlso space 17 below,)
At surfance

1850' FSL, 790' FEL

_Ballard P.C. Ex/i.

11, 8rC,, T., R, M., OR BLK. AND
RIURYEY OR ARKA

Sec. 16, T23N, R3W

14, PERMIT NO. ) 16. ELEVATIONS (Show whether DF, RT, GR, etc.) “| 12, corNTY OE PARIAH| 13. STATE
7572' GR. Rio Arribal N.M,
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data .

NOTICEB OF INTENTION TO:

TEST WATER BHUT-OFF PULL OR ALTER CABING
FRACTURE TREAT MULTIPLE COMPLETE
BHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS
(Other)

SUBSEQUENT REPORT OF

WATER SHUT-OFF e REPAIRING WELL
FRACTURE TREATMENT X ALTERING TARING
SHOOTING OR ACIDIZING ABANDONMENT® ]
(Other) .

éNo'rl: Report results of multiple completion on Well
ompletion or Roco_rg[ﬂ_tﬁion Report jm_d_E.Qg_fnrm.)

17. DESCRIBE FROTOSED 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 true vertical depths for all markers and zones pertl-

nent to this work.) ®

Perforated 3173-78, 3186-92, 3195-98 with 3 shots/foot

250 gallons MCA

Sand Water Frac:
Water: 57,834 gals.
Sand: 55,300 1bs.

Breakdown Pressure:
Avg. Treating Pressure:

2800 psig
2500 psig

Avg. Injection Rate: 34.5 BPM .
Instantaneous SIP: 250 psig L
15 minute SIP: 200 psig
;
N . . 3
i T iy
b (RN s
18. 1 hereby certify that the foregoing is true and correct
smxﬁ%«‘/% C%W;ﬂj TiTLE _Partner pate __11-07-72
B (Tl;!; npn(‘; Ttn;t71';;'.(71;;:1l»'(;)-;:s—t;n;;jotAIIi—c:e use) e - s ] N
APPROVED BY DATE

CONDITIONS OF APPROVAL, IF ANY:

TITLE

*See Instructions on Reverse Side
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