fﬁ?é’v"e#,i,‘é‘i‘xégg, UNITED STATLES SUBMIT IN TRIPLICATE® Expires August 31, 1985 7" /

(Formerly 9-331) DEPARTMENT OF THE lNTERlOR :?rt;;e:ldler;auucuon- on re 5. LEASE DESIGNATIQN AND SERIAL XNO.
BUREAU OF LAND MANAGEMENT :‘_r, comllon a‘,gock‘ Allf
NDRY NOTICES AND REPORTS ON o 1 TNDIAN, ACLGITER OR TRIsE MaxE

SURDRY NS W%m.o,,

(Do not use this form for proporals to driil or to deepon or plug back to

Use “APPLICATION FOR PERMIT—" for such propg r 3_’

Sicocil)la Apache Trbe

7. UNIT AGRECMERT NAME

oL & Gas
WELL wEILL orHER US
2. NAME OF OPERATOR

Amcce Produchon Ccn-\oor\/v

3. ADDRESS OF OPERATOR

8,/ FARN OR LEASE NAME

Juc.ow”a A@C\CJ\& AllY

9. WILL XNO.

2325 East 3cH Shreed  Forminofen, NM 874—oi A
4. LOCATION OF WELL (Report location clearly and in accorgance with any State requirements.® 10. FIXLD AND POOL, OR WILDCAT
See also apace 17 below.) R
At surface 4 : . NE O“-I-o GQ”LAp -ona#o
1970 ENL * 22300 fWIR 11. s®CS 1., E., M., OR BEK. 4D

SURYEY OR ARKA

SE/NW Sec 26 T2(N 230/

14, PERMIT NO, 15. ELEVATIONS (Show whether brF, RT, GR, ete.) 12, COUNTY OR PARISE]| 13. 8TATE
. , . .
7239 GR Rio Amba N
18, Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT RRBPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATEIR SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING CASING
8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
{Notx: Report results of multipie completion on Well
___ {Other) Vet Gos 1 25U Completion or Recowpletion Report and Log form.)

17. DESCRINE FROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent daten, includlug estimated date of starting any
nropmeihwnrk k.gf' well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and goncs perti-
nent to this wor

Amcca r't?uu_q-,-s ar :_;L‘l'm_Snor\ "ItD U'C/\"l‘ CQ.SM’\?}‘\LOA as fromn ‘H‘\l— S Jc—ef- un-”
E?quuﬁ- cL\Om?as are 5""‘9 2valuoted 4o ol mmnod-e- +he need Jo u—m4- gqs
The <«stirated volume of g verted s 30 mC«F/J. Pleas: corndoct Donc

Delvernthal of oxt. 227 wrth Otr\y o)us.s‘*'lons ﬁ@@

JUy
"2 3m
O Co 0'8‘5'8

THIS APPROVAL BXPRES

— s, YO DR o 1 o . i
18. 1 hereby certﬁ%oﬂ:gom1 is true and correct L G )
SIGNED rrree __Adm Su;pcrvlson’ DATR \)u’)/ I, 193¢

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY: '

LY

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 [alse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



Form 3160—> 1Tkl : SUBMIL IN TKIPLICATS" : g
(November 1983) UN” ED STIAIES (Other ln-truxcuolnln‘l::ife- Expires August 31, 1985

(Formerly 9-331) DEPARTM ENT OF THE INTERIOR verse side) 5. LEASE ?nmmﬂqz& AND BERIAL NO.
BUREAU OF LAND MANAGEMENT Jiconlla Avache A 11T

SUNDRY NOTICES AND REPORTS ON W O 7 INDIAY, ACLOETER OF Think X

LS. . v
D t this f f Is to drill or to deepen or plug back to “"& éé& volr. ~
(Do ot ure * o&:: “oArP'I:’rl?ng;:’ll';Og FOR PERMIT—" for such propggll# 4 !l Eg{ﬁ’é J' "J‘”Q q o ’ T’l L“

1. - 7. UNIT AGRECMEAT NAME
o1t cAS
wo B0 e S8 N0 12 PM 1221 |
2. NAME OF OPERATOR bl T 8, FAXM OR LEASE NAME
Amoce Froduchon Carpony FARMIBGT Of ‘ LEA | Jiconlla Anache A 11Y
3. ADDRESS OF OPERATOR { / TARMIRG O, KLY ME AL 9. WIBLL O, 71
2325 East 3 Slreet  Forminofen, NM B740] A
4. LOCATION OF WELL (Report locatloa clearly and in accorgance with any State requirements.® 10. FIELD AND POOL, OX WILDCAT
See also space 17 below.) ..
At surface NE O(ito Gallup -Dokoto

[‘7‘70/ FNL % _2300’ AUl 11. s®C, T., K., M., OR BEK. AND

SURYEBY OR ARRA

SE[NW Sec 26, T2N R3u/

14. PERMIT NO, 16. ELEYATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE
’ . .
72397 &R Rio RArmbao NM
16. " Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: NUBBEQUENT RNPORT OF :
TEST WATEZR SBUT-OFF PCLL OR ALTER CASING WATIR SHUT-OFN REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT . ALTIRING CASING
SHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(NoTx : Report resulta of multipie completion on Well
. (U(h_"l‘) Vet Gas i | Completion or Recompletion Report and Log form.)

17. DESCRIBE FROTOSED DR COMUPLETED OPERATIONS (Clearly state all pertinent details, and give pertivent daten, inciuding estimated date of starting any

proposed work. If weil is directionaily drilled, give subsurface locativns and messured and true vertical depths for all markers and zoncs perti-

nent to this work.) *

Rroceo rt7u-4_—~’-_s an Lxﬂl‘m_s..m -1‘0 W\"" Cq_s.»’\ )‘\koc’ aq_s from 'H"\l- Suéc—ci" .M!’.
E?u'\Pm.-_rr}- cL\OA9¢s a2 b“ﬁj 2valuoddl 4o diminode +he ncca }o v:/vl- gqs
The estimoted volume of o9 verted s 30 mcF/J- Pleasz cord~act Donc

Dedventhal ofF xt. 227 weth O\r\Y o’u-s.S'Hon.s'. ‘
Ji o =N

THIS APPROVAL EXmRES

A A

18. I hereby urt%fgomi Is true and correct E PR :
SIGNED rirLE _ Adm Sulpcrwsa/ DATE \)u’,v n, 193¢

7

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY: .y

i

Ly

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 [alse, fictitious or fraudulent statements or representations 3s to any matter within its jurisdiction.

/



