UNITED STATES SUBMIT IN TRIPLICATE® Expi

(Other {ostructions on re |- =~

DEPARTMENT OF THE INTERIOR verse atde) 5. Lea
BUREAU OF LAND MANAGEMENT Jiearilla Contr.#152

SUNDRY NOTICES AND REPORTS ON WELLS

/6. IF INDIAN, ALLOTTEKR OR TRISE NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.

¢s August 31, 1985
DESIGNATION AND BSEIAL NO.

Use “APPLICATION FOR PERMIT—" for such proposals.) Jicarilla Apache
1. 7. UNIT AGRETLMENT NAME T
o1 GAB
WELL E} WEILL OTBER
2. NaME OF OPELEATOR / 8. FARM OB LEASK NAME -
Consclidated 0il & Gas, Inc. JICARILLA
37 ADDRL3S OF OPE2ATOR - 9. WALL NO.
PO Box 2038, Farmington, N,.M. 87499 3E
4. Location ofF WELL (Report location clearly and in accordance with any State requirexerts.® T T T 7T 107 FIRLD AND POGL, OR WILDCAT
See also spuce 17 below.) .
At surface oL Tapacito Gallup ext.
1800' FNL & 1700' FWL (SE/NW) (F) ' 11. sxC, T, R, X., OR BLK. AND -

SURVEY OB ARTA

Sec 8, T26N, RSW

14 prastz No. 7 T 15 EirvarioNs (Sfow whath: bF, &=, om ey . |12 CcoCnTY ok Pazisg! 13. sTaTr
APT #30-039-23505 | 6975'GR, 6988'KB Rio Arriba | N.M.
18 Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO ! SCBSZQUENT REPOET OF :
TEST WaTEZR SHUT-OFF ,[_—l PCLL OR ALTER CASING __jl WATLE SHTTI-OF? BIPAIRING WILL
FRACTURE TREAT MCULTIPLE COMPIETE X ' FRACTCERE TREATMENT ALTERING CASING
S8HOGCT OR ACIDIZE ABANDON® ‘ SHOOTING OR ACIDIZING ABANDONMEINT®
REPAIR WELL CHANGE PLANS ___t (Other)
(Other) ! (NoTr : Report results of multiple completion on Weil
- o i B [ ___Completion or Recowapletion Report and Log form.)
17. DESCR!I \ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertipent details. and glive pertinent dates, {ncluding estimated date of starting azy

7
propos=! work. If well is directiona'ly drilled. give subsurface locations and measured and true vertical depths for all markers and gones perii-
nent to this work.) ®

This well has been drilled to a TD of 8040'KB. It is our 1intent to
complete the Gallup zone, approximately 6900' to 7400", and complete
as a Dakota/Gallup duzal well.

OIL CON. pyv.
DIST. 3

APPROVED |

18. I heceby -céTt!f;y‘/'tTni the foregolng lg true aﬁ correct

r X N s s _ _
SXGNED\:ZZZ_’-; (ipeeen. X7 Loyl riTLED rod. & Drlg. Technigian DATE __9_1 1_ 84 I

T (Thin apace for Federsl of Siate ofes uss) - ‘ | sep1s198s |
APPROVED BY _ _ o ___  TITLE

CONDITIONS OF APPROVAL, IF ANY:

TE i
 SHTae & Bk
Ay Ty AREA MANAGER

Vo e FARMINGTON RESOURCE AREA

*See Instructions on R_eversz Side

N

v pericn knowingly and willfully to make to any dep
TLEATS 20 repres

Titl= 18 U.8.C Se_t:on 1901, make. it acrinz ! © ag=nuy of the

Un:ite: Stazes any fa'se, ftciitioss o fresio

v

LLBUoNS @3 o any n.otztowithin 1ts



Form approved.
apeo.: e Budgzet B No. 1634 013S
Forw 2150- 5 UNITED STATES SUBMIT IN TRIPLICATE® | Eupives Augaot 51, 1985

(N: Ler 1053 (Other Iostructions on re | 2F° AERIT

953) _
"(Formerly 9- 331) DEPARTMENT Or THE INTERIOR verse alde) 5. LEASE DESIGNATION AND BEZIAL KNO.
BUREAU OF LAND MANAGEMENT licarilla Contr.#152

SUNDRY NOTICES AND REPORTS ON WELLS xisE

6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. . .
Use “APPLICATION FOR PERMIT—" for such proposals.) Jicarilla Apache
i 7. UNIT AGREEMENT NAME T
oIt GAS
wELL D wELL OTHLE
2. NAME OF OPCRATOR 8. FARM OR LEASE NANE
Consolidated 0il & Gas, Inc. JICARILLA
3. uDDELAs OF OPERATOR 9. wBLL NO.
PO Box 2038, Farmington, N,.M. 87499 3E
i Locatiox ¢ WELL (Report location clearly and 1o accordance with any State requirements.® T T TTTIT10. FIELD AND POOL, OB WILDCAT
See also spuce 17 below.) .
At surface Tapacito Gallup ext.
1800' FNL & 1700' FWL (SE/NW) (F) 11. sac, T, X, M., OR BLK. AND
SURVEY OR AREA
€ . .
- “1Sec 8, T26N, R5W
14, pewriz ~o. i 5 EieraTrons (Show whethe- Dr. 8%, Gm, ete) 7 T 112.cocsTr or pamisz: 13 STatE
API #30- 039 23505 | 69375'GR, 6988'KB Rio Arriba l N.M.
18 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Date
NOTICE OF INTENTION TO: SCBSIQUENT EEPORT OF :
TEST WATER SHCTT-OFF ! PCLL OR ALTER CASING ‘ WATER SHUT-OFF r RIPAIZING WELL
FRACTURE TREAT | MCULTIPLE COMPLETE I ‘ FEACTCHL TREATMINT ALTERING CaABING
SHNOT OB ACIDIZE ABANDON® ! I SHOOTING OR ACIDIZING ABANDONMENT?
REPAIR WELL CHANGE PLANS ’ {Other)
(Othp ) i ! (NoTx : Report resuits of multipie completion on Well
r ,, Completion or r Recoripletion Report and Log torm.)

17. DESCRIBE vnr)mstn OR COMPLETED OPERATIONE (Clearly state a'l po-tim- t details. and give pertioent dates, {ncluding estimated date of a.;rtjnb apy
propos=! work. If well is directionally drilled. give subsurfacs locations and measiured and true vertical depths for all markars and gones p-e":!
nent to this work.} *

This well has been drilled to a TD of 8040'K3. It is our intent to
complete the Gallup zone, approxi imztely 6900' to 7400', and complete
as a Dakota/Gallup dual well.

18. I hereby certu’ 'Lhat “the foregolng 1s_true apd correct

4 s
ch\xo\égbé,(u p%j,g TITLFPr‘od & Drlg. Techniclan 9-11-84

(Thm npue for Federa.l or Smte office use)

APPROVED BY _ TITLE DATE -
CONDITIONS OF APPROVAL, IF ANY:

#See Insiructions on Reverse Side

v depart
ithin 1ts jur

Title 18 U.S.C Section 1001, max=s: 1t acr
Un:.tes Staves any faise, Ticittious or frau

2 foc any person xnowingly and willfully te mak

T Siel?iie I3 If reprEsenlaiunons as 1o 2Ny qd




