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'UNITED STATES

DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

Form Approved. -
Budget Bureau No. 42—R1424 .

PR

Jicarilla Tribal 396 i
6. IF INDIAN, ALLOTTEE OR TRIBE NAMEfL
1

SUNDRY NOTICES AND REPORTS O

(Do not use this form for _proposals to drill or to deepen or plug

N WcLLS

back to a d:fferent

Jicarilla Apache . ——

7. UNIT AGREEMENT NAME

5. LEASE | § ol

“reservoir. Use Form 9-331-C for such proposals)
1. oil 0 gas rx
well

well other

2. NAME OF OPERATOR .- :
Amoco Production Company

"10. FIELD ORWILDGAT NAME

" 3. ADDRESS .OF OPERATOR -~
- 501 Airport Dr., Farmington,

NM 87401 -

- Chacon Dakota/Undes.. Gallup )
11. SEC,, T., R., M., OR BLK. AND SURVEY OR

- 4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)

AT SURFACE: 1120" FSL x 820' FEL
AT TOP PROD. iNTERVAL: * Same

AT TOTAL DEPTH: Same

. AREA -~ SE/&4, SE/4, Section 8
T238, RIW - oo -
12, COUNTY OR PARISH| 13. STATE :
Rio Arriba .UNM 7 T
14. AP| NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

_ TEST WATER SHUT-OFF. [] -
' FRACTURE TREAT -
SHOOT OR ACIDIZE - -
- REPAIR WELL
PULL OR ALTER CASING
MULTIPLE COMPLETE
' CHANGE' ZONES
_ ABANDON? P 3
. (othen)__ Requested In ormatlon

DDDDDD

30-039- 22921
I}ELEVATIONS (SHOW DF, KDB, AND wbD) )
- X 7506 GL '

© '17. DESCRIBE PROPOSED OR COMPLETEU OPERATiONS (Clearly st
proposed work. 1f-well'is
for aII markers and zones pertinent to ghxs work. )*

. including estimated: date of starting any
measured and true vemcal depths

Ori 6—9—82,
cemented with 118 cu. ft:
“‘of" good cement- wais drllled ‘on top

a 3—1/2" vlin‘er was' 1anded at 7792°',
of class B neat cevent.

of llner. )

ate all pe'tment details, and give- pez‘tment dates, .
‘directionally drilled, give subsurface locations and

t:op at’ 7306' The liner was
After a 24 hour set, 45'

. 'ﬁhe _A.E"I gravity of fhe 0il produced and ‘the-GOR for the Dakota formation
The API gravity of the oil produced and

are
the

.6 and 35,687 respectively.

R

Subsurface Sa.ety Valve: Manu andT pe - ' C : ___.

E(i‘?

!:T (RN

fud

GOR for the Gallup formatlon are 46 7 and 33, 583 resnectlvely. -

M,E“gg

i

{D‘

.
N1

Ft.

Set@ -~
18. I héreby cert:fythafthé Tcregoma is true and correct D'(‘v 3 -
* SIGNED L1 fezanad _ me _Admin. Supvr. DATE 10-18-82
(This space for Federal or State office us2)
APPROVED 8Y TITLE DATE LEAEPTER Ef}% FESBT
CONDITIONS OF APPROVAL, IF ANY: o
O FE e MMS = Farann 0CT 2 "1982

| i
) - Ot

OPERATOR

*See Instructions on Reverse Side
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