o oas) UNITED STATES SUBMIT IN TRIPLICATE* Budget Busesn No. 42 R1124.

DEPARTMENT OF THE INTERIOR +odihiac) e ©% @ |75 (5iSE DESIGNATION AND SERIAL XO.

o

GEOLOGICAL SURVEY Contract 236
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for D opeal o A O T tor macks proposatey o ToeTTO Jicarillis Apache

1. T. UNIT AGREEMENT NAME
gvrém, D '\?ESLL D OTHER

2. NAME OF OPERATOR 8. FARM OR LBASE NAME
BENSON-MONTN-GREER DRILLING CORP. Jicerille 236
3. ADDRESS OF OPERATOR 9. WELL NO.
158 Petrolewm Center Building, Parmington, New Mexic¢o 1 (H=25)
4~ LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* "10. FIELD AND POOL, OR WILDCAT

AT cupgneg e 1T pelom) Pusrio Chiguito
11. SEC., T., B., M,, OR BLK. AND
1815¢ PFNL, 825°' PFEL, Sec. 25, T-2TN, R-1VW SUBVEY OR AREA
SQC . 25’ T—?{ﬂ, R"‘lw

14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
b ] z
| 7235' RKB Rio Arribe | New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT ALTERING CASING

SHOOT OR ACIDIZE SHOOTING OR ACIDIZING ABANDONMENT*

ABANDON* ]
1

REPAIR WELL CHANGE PLANS (Other)
(NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROIUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposedhwork.k]f well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work., *

i
—
MULTIPLE COMPLETE { ’ FRACTURE TREATMENT

(Other)

6~ 9-65 TD 3519'. Set 110 joints 3515' 7" OD 20# J-55 casing at
3517' RKB with 300 sscks regular cement.

6-10-65 Temperature survey showed top of cement at 2030'.

. S. GEOLOGICAL SURVEY
v %ARM'NGTON. N, M.

18. I hereby cer/t.iiy that the foregoing lp true and correct

P

SIGNED g ’. é- M(};/'L o :}'\ ’,‘/7‘;’\}:“-’}/‘\/ TITLE Viee"PNﬂident DATE 9"3"65

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Goe |nstructions on Rev e Side



