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JICARILLA APACHE CONTRACT #97

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Du not use this form for proposals to drill ar to Jeepen or plug back to a cifferent I S
reservoir, Use Form 9-331-C for such proposats.)

- Form 3- 8. FARM OR LEASE NAME

1. oil gas 3 e TRH_?"A,E N o e
well 0 well other 9. V/ELL NO.
2. NAME OF OPERATOR 10
CONSOLIDATED OIL & GAS, INC. 10. FIELD OR Wit DCAT NAME
3. ADDRESS OF OPERATOR | EASIN DAKOTA/PICTURED CLIFFS
P.0O. ROX 2038 FA RMINCTON NEW MEXICO 87/99 11. SEC., T., R., M., OR BLiKﬁi/-r«.':HjWSIIngEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 | *  AREA
below.) SEC. 7, TZE)N R3W

AT SURFACE: 1750' FSL & 1450' FEL 12, COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: ‘

. RIO ARRIBA | NEW MEXICO

AT TOTAL DEPTH: N ua—"]e YA apl N T T e

— . 14. API_NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, ﬂi
REPORT, OR OTHER DATA /45_ EXEVATNONS (SHOW DF, KDB, AND WD)
NI 69050

REQUEST FOR 4FPPROVAL TO: SUESEQUENT REPQEFAF.
A /{ d’” ~TS +
TEST WATER SHUT-OFF  [J N P o .
FRACTURE TREAT O [ e N
SHOOT OR ACIDIZE ] LJ\ R\ > e
REPAIR WELL G XJ ' I (P\v‘wjé;“.éepon fesutts of multipie completion or zone
PULL OR AL1Ek CASING [] J _ AUt chaige on Form 9-330)
MULTIPLE COMPLETE ] il h
CHANGE ZONES ' ] RV
ABANDON® N M )
(other)

17. DESCRIBE PROPOSEb OR COMPLETED ¢ opann ONS (Clearly state all pertinent datails, znd give pertinent dates,

including esfin.t=d 2212 nf Starting ~o oonngaagd work, If well is directionally drilled, give subsuriace Jocations and
measured and Lrue veriicai ueping fur @l neirers and zones pertinent to this work.)*

10-27-82 Pull & lay dn 110 jts 3595' of 1" if tbg. RU & work 1%" tbg
Would not come. Freepoint & chem cut tbg @ 7626!'., TOH & lay
dn 28 bad jts.

10-29-82 TIH w/ 232 jts 1%" tbg. Land @ 7518!,

"“‘En-—x s Fh

Subsurface Safety Valve: Manu.and Type ... . . Set@_ .. Ft.
18. 1 hereby cejstify that the forgeoing is true and correct
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NOV 16 1982 g el
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ay *See Instruclions on Reverse Side




