o, 24013 UNITED STATES sggu oy eracuse: |
(Formerty 0-331)  DEPARTMENT OF THE INTERIOR (S2%,ai3mroed

BUREAU OF LAND MANAGEMENT

£ orm approvea.

Budget Bureau No. 1004—0135
Expires August 31, 1985

5. LEASE DESIGNATION iND SERIAL NO

A

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAML

S -
e f

JICARILLA .. ¥

7. UNIT AGREEMENT NAME

orL D GAS
WELL WELL OTHER
2.  NAME OF OPERATOR 8. FARM OR LEASE NAME
Texaco, Inc JICARIIIA B

3. ADDRESS OF OPERATOR

3300 N. Butler, Farmington, NM 87401

4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.®
See also apace 17 below.)
At surface

660"

FNL and 660' FWL OF SEC. 32

9. WBLL NO.
#14
1710 71ELD aND PoOL, OR WiLpcAT

OTERQ GALLUP

11. smC., T, X, M., OR BLK. AND
SURVEY OR ARKA

B B o 1 SEC. 32 T25N-RSW

14. PERMIT NoO. _ 15. ELEVATIONS (Show whether DF, RT, GR. etc.) 12. COUNTY OR PARISH| 13. STATE
30039057690001 | 6727' DF RIO ARRIBA [NEW MEXICO

18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PI'LL OR ALTER (\ASING

FRACTURE TREAT

SHOOT OR ACIDIZE LY‘

REPAIR WELL

MULTIPLE COMP!L.ETE FRACTURE TREATMENT

l WATER SHUT-OFF
PR
]
o (Other)

CHANGE TLANS

'
SHOOTING OR ACIDIZING

BUBSEQUENT AEBPORT OF:
: ]

‘5 REPAIRING WELL
i
: ALTERING CASING

| ABANDONMENT* ‘

i
i
ABANDON® !
|
i

tOther) 1

«NoTE: Report resuits of multipie completion on Well
. ! Completion or Recowapletion Report and Log form.)

17 UESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates, Including estimated date of starting any

proposed work.
nent to this work.) ®

SEE ATTACHED WORKOVER PROCEDURE.

If well is directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and zZones perti-

18. I hereby 7 that the fyrego, true and correct
SIGNED ; : é ~ /4 TITLE DATE 7/g 4”
- (Thln space for Federal or State office use) B -
APPROVED BY TITLEE A PA’IE R oy E D
CONDITIONS OF APPROVAL, IF ANY: _-"L_l" i "J::.*;? ;UL 9 990
“art ; L, AAL  MLE, MAG N
BLM-Farm (), Jivarilla Apcudhe Tribe ROL, A2, , K Y.
PR P NP 73 g{ns?rucﬁons on Reverse Side '_// AR*KA ANAGER

S R 1

. Sect:on 1001, makes 1t @ crimne !lor am

¢S anV lals liclitious cor

)

0 B . g

RIH w/ 2 3/8" production tubing.

18. RDMOSU.

person knowingly and willfully to make to any department or agency of
fraudulen: statements or representations as to any matter within 1ts rurisdiction.

the






