Foerm 3160~5
{Ncvember 1983)

(Formerly 9-331)

UNITED STATES
DEPARTMENT OF THE INTERIOR verse side)
BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICATE®
(Other Instructions oo re |-

/
Foru approved.
Budget Byreau No. 1004011 33
WEx_p_irresX&igust 31, 1985

"

5. LEASE DES{GNATION AND SERIAL Nt

NM-0099

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not-use this form for proporale 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 NaXME

’,Sicarilla

oL GAS

WELL WELL OTHER

— A
7. UNIT AGREKEMENT NaME

2" NaAME OF OPERATOR

8. FARM OB LEASE NAME

Jicarilla "D

—Mabil_Producing TX & NM Inc.

ADDRESS OF OPERATOR

9 Greenway Plaza - Suite 2700, Houston, TX 77046

4.” LOCATION oF WELL (Report location clearly and io accordance with any State requirements.®

%ct-e':lll?:.:epacv 17 below.) RECE,VE:D
JUN 0 8 1967

1650 FEL & 990 FNL

14. PERMIT NO

15 ELEVATIONS (Show whether DF, RT,

|
}

oK etc) -
; BUREALI OF LAND MANAGEMENT

$. wBLL NO.

6

"10. FIELD AND POOL, OR WILDCAT

Gavilan Pictured Cliff

11. 8BC, T., R, M., OR BLK. AND
SURVEY OR ARKA

Sec. 24, T-26N, R-3W

T1712. COUNTY OR PARISH; 13. STATE

Rio Arriba NM

16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:
[

TEST WATER BBUT-OFF I I PULL OR ALTER CASING WATER SHOT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON®

— -

FRACTURE TREATMENT

H
f——
i
H—
1

'

SBOOTING OR ACIDIZING

!

SUBSEQUENT RBPORT OF:

i —

REPAIRING WELL

h
"
i

i
l ALTERING CASING
H
]

ABANDONMENT® l

]

REPAIR WELL o CHANGE PLANS o (Other) -
- : «NoTt : Report results of multipie completion on Well
__{Other) TemPOY‘f_in)’_“ S_hUt _In o X . Completion or Recowpletion Report aad Log form.)
17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any

proposed wovk. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-

nent to this work.) ®

Well was shut-in 4-23-87; temporarily disconnected from gas pipeline company.

Request authority to retain well in a temporary shut in status until a new

connection can be obtained.

APPROVED |

Authorized Agent

18. 1 hereby certify th;‘t the foregoing is tr d correct
SIGNED b TITLE
// _

DATE Lé' - i_j

(Tbis space for Federal o State offce use)

APPROVED BY TITLE

. JUN 091387

CONDITIONS OF APPROVAL, IF ANY:

%See Instructions on Reverse Side

NMOCC

— ~ A \Q\bh

bor AREA MANAGER
FARMINGTON RESOUNCE AREA

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United Staies any false, fictitious or fraudulent statements or representations 8s to any matter within its jurisdiction.




