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UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR /‘! Contract #4192
GEOLOGICAL SURVEY / 6. IFINDIAN, ALLOTTEE OR TRIBE NAME
Jicarilla Apache

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservoir. Use Form 9-331-C for such proposals.) 8. FARM'OR LEASE NAME
1. oil = gas . Chacon Jicarilla "D"
well well ;D other 9. WELL NO.
2. NAME OF OPERATOR a 8
1 Tacn Fenlaration. Commams : 10. FIELD OR WILDCAT NAME
) oy L O 1o TUT OCTIOTE ) =) - » .
3. ADDRESS OF OPERATOR B Chacon Dakota Associated Pool
PO-—Box 4289  Farmineton. NM_ 87499 11. SEC, T., R., M., OR BLK. AND SURVEY OR
LU DA 207 T il e oty i
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) 1 _Section 9 ‘T—ZB—N R-3-W, NMPM
0O'N, 2310'W c 5 N N
AT SURFACE: 33 > 12. COUNTY OR PARISH) 13. STATE
AT TOP PROD. INTERVAL: . - . .
. Rio Arribsa New Mexico
AT TOTAL DEPTH: 12 APING.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

30-039-21981
REPORT, OR OTHER DATA T

15, EDEVATIONS (SHOW DF, KDB, AND WD)

. ] .
e ]
REQUEST FOR APPROVAL TO: SUBSEQUENT REPOR '@{q X.'-V L Q3 -GL

TEST WATER SHUT-OFF Lo
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

e

.(No?{_fe\f_?epo resuits of multipie completion or zane

90
oy
g
™
[

CO0CO0000

PULL OR ALTER CASING Y ‘gOR" " chapg® on Form 9-330,)
MULTIPLE COMPLETE G\(;.P‘\‘:b\,\*{\f;.--- A
CHANGE ZONES . ! ;\',\\ch\m L

ABANDON * 0 KUK

(other) Phangn npﬂﬁcnfinn

17. 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 true vertical depths for all markers and zones pertinent to this work.)*

Attached is a revised C-102 in order to comply with the New Mexico 0il Conservat%on '
Division pool rules for the Chacon Dakota Associated Pool. Note the acreage dedication

change from the NW/4 to the W/2.

true and correct

Project Drilling bATE
Engineer AprilI 19,
(This space for Federal or State office use)
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APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
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*See Instructions on Reverse Side

APR 27 1983
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W MEXICO OlL CONSERVA.TION commi(_ N
#(_ LOCATION AND ACREAGE DEDICAT]  PLAT

v All distences must be from the outer boundaries of the

Section.

Fbrm C-]0%
Supersedrs 6.0
" Eftmctive Lel-( 4

Oy eerator

E1 Paso Explorétion Company

Leose

Chacon Jicarilla mpn

Well No.

.8

Ground Lgvel Elev.

7293

Producing Formation

Dakota

Pool . Chacon Dakota
Associated Pool -

Vit Letter Section Townshlp Reange County
c 9 23N 10} Rio Arriba
Actual Footage Location of Well:
330 {eel from the NOI’th line and 23.0 ) {eet from the west line

Dedicated Acreage: R
' 320 Acres

[T Yes

If answer

2. If more than one lease
interest and royalty).

] No If answer is *‘yes]’ type of consolidation

is

““nol’ list lh'e owners and tract descriptions which have acmai]y.been consolidated. {Use reverse side of
this form if necessary.) :

3. I more than one lease of different ownérship is dedicated to the well
dated by communitization, unitization, force-pooling. etc?

. 1. Outline the acreage Jedicated to the subject well by colored pencil or hachure marks on the plat below,

is decdicated to the well, outline each and identify the ownership thereof (both as to working

, have the interests of all owners been consolj-

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization, -
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis-

sion.  REISSUED TO SHOW
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CERTIFICATION

| hereby certify thot the information cone
teined herein is true and complere to the
best of my knowiedge and belief.

Position

Drilling Clerk

Company

El Paso Exploration Co.

Date
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