NO. OF CO®IES RECEI/ED i 5 ]
T - ~ 1
g DISTRISUT IGH | MEW MEMICO CiL COLIERVATI
SANTA FE /
e — ,,____./
FILE / -~
U.S.G.S.

LAND OFFICE

T oiL

G AS

TRANSPORTER

OPERATOR

PRORATION OFFICE

et .
()
1 Ly AT e
AT iva b uaAe G.A.-)
=
—
el
1
M
>

Oprrator

Address

Reason(s) for filing (Ckeck proper box)

[]

Change In Owner shlpD

Nev Well

Dry Gas E
Condenscte E

L

Oil

Recompleticn
Casinghead Gas D

Other (Flease explain

If change of ownership give name

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

T Lease Name well No ‘

Kind cf [_ease

State, Federal er 7

ee

1

Jicarilla Aprac T 9
Location
P 15 112 e
Unit Letter - ; 1120 Feet From T i Feet From Tre
1 28 N g v T4 Lot s
Line of Section "6 Township o4 Range P , NMPM, Rio ariaos County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Trousporter cf Ot or Cendensate .. |

pj ;7 il Ihv 03
MNcmre oi Authorized Transporter of Casinghead Gas [ or Dry Gas [
T T T T
Sec. VP Rga.
1f well preduces oil or liquids, 1 Ur_‘)“ ) / ' Twp a 3 o i
give location of tarks. S ! 1z : 251~. ' PR ! |
) } { 2 2 1

1f this production is comming

led with that from any other lease or pocl, give commi

perforaticons

IV. COMPLETION DATA
" Ot well : Gas Vell INew Well Wworkever T Despen
- ' ] ’
Designate Type of Completion — xX) X | | ! 1 ‘ !
1 ' ! i . S

Date Spudded Date Compl. Recdy te Pred. Tetal Degth l F.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Frodugsing Formatlen | Top 0i1/Gas Pay l Tuking Degth )
‘{Depth Casing Sne» B

TU:I , CASING,

CASING & TUSING SIZE |

HOLE SIZE
|

ngtn of Test




