5 BLM, Fmn 1 McHugh 1 Fil /*‘wm approved.
Form 2170-5 ~ ~ °? g . Budget Bureau No. 1004—0135
(November 1983) UNI ED STATE ?83,‘:,11‘1“1.]:,‘?;%{5’:‘1%5“. Expires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse aide) 5. LEASE DEBIGNATION AND BERIAL NO.

BUREAU OF LAND MANAGEMENT  Contract 120
6. IF INDIAN, ALLOTTEE OR NAME
SUNDRY NOTICES AND REPORTS ON WELLS e e oy T
(Do not use this form for proporals to drill or to deepen or plug back to a differeg¥ reservolr. Jicarilla
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
oI1L GAB
wWELL wELL OTHER
2. NAME OF OPXRATOR 8. FAEM OR LEABK NAMEK
JEROME P. McHUGH Jicarilla
3. ADDRESS OF OFERATOR 9. wELL NO. -
P 0 Box 809, Farmington, NM_ 87499 T

4 LOCATION OF wELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface - g A, . . .
Ty T A T, W, Lindrith Gallup-Dakota*’
e . ’ 11. s»C., T, B, M., OR BLK. AND
SURVEY OR ARBA

1850" FNL - 1450*' FEL
__Sec, 30 _T26N R4W, NMPM

14. rERMIT NO. 15. ELEVATIONS (Show whether DE, RT, GR, ete.) 12, COUK—Y oF PARISH| 13. BT.TE
] ' o . .
S S 6715' GL Rig Arriba NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER 3BUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FEACTURE TREATMENT ; ALTERING CASING
SHOOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

~_«omen) Change of Pool Name & Well No

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, Including estimated date of starting an
propusedthvv(:rk.kjf well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones pert‘):
nent to th.s wor hd

EFFECTIVE 1-1-85
*WELL NUMBER HAS BEEN CHANGED FROM JICARILLA #1E TO #11 and

**pO0L NAME HAS BEEN CHANGED FROM BASIN DAKOTA TO W. LINDRITH GALLUP-DAKOTA

PER NMOCD ORDER #R-7764.

18. I hereby certif  that the foregoing is true and correct

« { n A -
G J o) N A gan A — Agent IWOR_REQ
SIGNED f/j i—:h/}; :;L:’J(] STobs TITLE paTRAVLE REC ORD

7(Thls s?‘a;?cr Federal or Stafe office use)
A/ ’Fr’ i Y .
APPROVED BY __ TITLE DATE S
CONDITIONS OF APPROVAL, IF ANY: r
AT
ARM“‘UIU{\’ LS Jdungt ARe
. AT
RY 1,

¢

*See Instructions on Reverse Side

NMOCG

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 States any f{aise, fictitious or fraudulen: statements or representations as to any matter within its jurisdiction.



