l:i;.m.‘.ll-(f:‘-”‘».!) UNITED STATES SURMIT IN TRIPLICATE®
May 1063) (Otheer Jostruetions ou re-

DEPARTMENT OF THE INTERIOR verst
GEOLOGICAL SURVEY

side)

I'orm apprgved,
Budpet BPyresu No. 42-R1424.

5. LEASE DLs1GNAZIGN AND SERTAL NO.

No, 122

_Contract

SUNDRY NOTICES AND REPCRTS ON WELLS

(Do uot use this form for preposals to dreill or (o deepen or plug baek to a different reservotir.

Use “APPLICATION FOR PERMIT—" for such proposais.)

LLOTTEE OR TRIBE NAME

Jicavilla Apache

T7.UNIT AGREEMLNT

1. NAME
oIL D oy
WELL 'A} OTHER .

37 NAME OF OVEKATOR ) 8. FARM OK [EASE NAME

Continental 011 Company

__AYI Apuache "Q"

3. ADDRESS OF OFERATOR

152 North Durbin St., Casper, Wyo.

4. LOCATION OF WELL tlieport Jocation clearly and in accordance with any State requirements,®
See also space 17 below.)
At surface

82601

9. WELL NO.

10. ¥Ig T)

D POOL, OR WILDCAT

A (_ﬂ_;_lv{gsrvm-de l;f

T11. SLC., T. &., M., OR BLK. AND

1190' FNL, 1168" FWL SURVEY OR AREA
. Sec. 3, T25N, R4W
14. PEKMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
i
| 6863' GCR, 6875' KB Rio Arriba New ifaxico

16.

NOTICE (F INTENTION TO:

]

TEST WATER SHUT-OFF | PULL OR ALTER CASING ! WATER SHUT-OFF

Check Appropriate Box To Indicote Nature of Natice, Report, or Other Data

SUBSEQUENT REPORT OF !

REPAIRING WELIL

FRACTURE THEAT i | MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS ~ {Other) Well Progress [ 2
(NoTE : Report results of multiple ccmpletion on \Vell
(Other) I Cowpletion or Recompletion Report and Log form,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
locations and measured and true vertical depths for wll markers and zones perti-

proposed work., If well is directionally drilled, give subsurface

nent to this work.) *

Well spudded 7-19-73, Drilled 12%'" hole to 230%,

casing landed at 228' and cemented with 150 sacks Class "A" w1t‘1

2% CaCls. Plug down 8:15 a.m, 7-20-73.

(6)  NMOCC EXXON Amoco Aztec File(2)

including estiznated date of starting any

Set 8 5/8" 244

5. ieroby certify that the '(ungolng is true and correct

= b4 7
L e TITLE Ad;nmistratiuejupﬂruisnr DATE _ 12[6 LL
3 for Fedl‘rul or St‘xte omco use)
APPROVED RY TITLE DATE ___ R %

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



