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UNITED STATES 5 LEASE
DEPARTMENT OF THE INTERIOR Tribe #1045

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Jicarilla Apache

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposais.)

8. FARM OR LEASE NAME

1. oil gas g s Jicarilla "A"
well L[] well ] others e g2 fi L 9. WELL NO.

2. NAME OF OPERATOR%OrdSn L. ewellyn as truégtz{ 10=E
Jo.h-n__H_(l-lri-i-l‘_‘H‘gﬁ'I'V“Hl Jr. :m 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR Suite 210, 17400 Dallas Pkwy.Blanco Mesaverde-Basin Dakota

The Lakes at Bent Tree, Dallas, Texas 75252 11. SEC, T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Es-Sec. 23-T26N-R4W
AT SURFACE: 1690'/N & 1680'/E 12. COUNTY OR PARISH| 13. STATE
ﬂ ;ngfRDOE%T;?TERVAL: Rio Arriba | New Mexico
B 14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)
7140 'GR

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF X
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, antgisa—peffinent dates,

including estimated date of starting any proposed work. If weli is directionally drilled, give subsurface locations and
measured and true vertical depths for ali markers and zones pertinent to this work.)*

1. Drilled 6 %" hole 4083' to 8300'.
2. Ran 5%" lines, 123 jts. 5205', 20# casing top of line at 3100' to 8300°'.

3. Cemented with 375 sacks 50/50 Pozmix, 6.6/10-60-19-6%# Gilsonite w/150
sacks Class "B" 6.5/10-60-19-6%#. D7 plug down at 11:30 a.m., 8-29-80.

Subsurface Safety Valve: Manu. and Type N Set@ ____________Ft.
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*See Instructions on Reverse Side




