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SUNDRY NOTICES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIDE NAME

(Do not use this fot;m for proponsals to drill or to deepen or plug back to a different reservoir.
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i LIEA T SR~ seea S v AN S D 7. UNIT mlclgﬁsr u]b?lg PC
whLL e (X oram ADD 2 ? 1QAC Jicarilla "F"
2. NAME OF OPERATOR LELL B A A AR A A £V 4 8. FARM OR LEASE NAME

BUREAU OF LAND MANAGLvIEN | i i LE R
3. ADDRESS OF OPERATOR E ¥=ar HNOTON RESOURCE AREX. 9. WBLL NoO.
PQ Box m&r_EaLmj_nagtnnf_N.M_alAQQ 11
4. LOCATION or WELL (Report locAtion clearly and in accol dance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT

8See also space 17 below.)

At surface
11. ascC, T, B, M,, OR BLK. AND
1800's, 1750'E, Sec. 16, T26N, R5W SURVEY OR ARNA NMPM
Sec.l16, T26N, RS5W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, G, etc.) 12. COUNTY OR PARISH| 13. sTaTE
6619' DF Rino _Arriba N.M
1e. 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 WATER SHUT-OFP X REPAIRING WELL
FEACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ALTERING CASING
BHOOT OR ACIDIZR ABANDON* SBOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS {Other)
(NoTg : Report results of multiple completion on Well
(Other) Completion or Recorapletion Be&rt andpLog form.)
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. DESCRIBE PROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting a
propoz)edth.work.hif. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones ‘per!t‘i):
nent 18 WOT
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On April 17, 1985, work was completed to set a packer on
, ' 1 1/4" tubing;to isolate a casing failure in the well. We
) 5943/’?@@5% approval to work with this well until production
is established. ,
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mme Production Enginger DATE April 2§, 1985
(This space for ¥ederal or State ofice use)
,_ Y APR 25 1985
APPROVED B TITLE DATE

CONDITIONS OF APPROVAL, IF ANY: /1.4 Stan McKea
Ep~ AREA MANAGER ~

FARMINGTON RESGURCE AREA

*See Instructions on Reverse Side

NMOCC

Title 18 U.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, [ictitious or fraudulent statements or representations as to any matter within its jurisdiction.




