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{Other Ilnatruction: re- Expires August 31. 1985

“ormerly ¢ —331) DEPARTMEN. OF THE INTERIOR verce aice)
BUREAU OF LAND MANAGEMENT

5. LEASE DESIGNATION AND SBRIAL NO.

Contract No. 41

SUNDRY NOTICES AND REPORTS ON WELLS

D t this form for propomals to drill or to deepen or plug back to & different reservoir.
(Do not use Use "AP%LIDCATION FOR PERMIT—" for such proposals.) .

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

Jicarilla Tribal

oty GaAS
WELL WELL OTHER

7. UNTT AGREEMENT NAME

Jicarilla Tribal

2. NAME OF OPERATOR

8. PARM OR LEASE NAME

Jicarilla D

El Paso Natural Gas Company
3. ADDRESS OF OPERATOR

P. O. Box 4289 Farmington, NM

8. WBLL XO.

10
4. LOCATION or WELL (Report locatlon clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) -
At surface
S C e Blanco PC
PO i PR ol B VA So i VI [ S ssc. 7. I, A, OR ALX. 41D
1760'S - 1150'E - 38“"‘
-~y T - - ‘
HE L . ek
vl - Sec. 20 T-25N, R-4-W
14. PERMIT NO. 15. ELEVATIONS (Show whether D7, RT, GR, et.) 12. COUNTY OR PARIBH| 13. S8TATE

7249 DE L AT T

S

Rio Arriba M

ta. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WiTER SHOUT-OFP o REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMEINT ALTERING CASING
SAROOT OR ACIDIZE . ABANDON® SHOOTING OR ACIDIZING ABANDONMENT?®
REPAIR WELL CHANGE PLANS (Other) Surface ehab d
(Other) {(Note: Report resuits of multipie completion on Well

Completion or Recowapletion Report and Log form.)

17. DESCRIDE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lncluding estimated date of atarting any
proposed work. If well is directiopally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and gones perti-

nent to this work.) ®

Surface rehabilitation and re-seeding have been completed.

—~

18. I bereby cert t.p(t the foregoing is tme‘and correct
SIG? TITLE Drllllng Clerk

pargp October 3, 1984

(Tiﬂl space for Federal or State office use)

APPROVED BY TITLE

COEPTED FOR RECORE——

CONDITIONS OF APPROVAL, IF ANY:

R
v oo

*See Instructions on Reverse Side

Un:ted Siates any [aise, Jictitious or fraudulent statements or representations as to any matter w

act O

N RESQURCE AREA
INGIEN RESQU
Ry

any department or agency of the
ithin its jurisdiction.



