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P ! 5. LEASE DESIGNATION AND SBRTAL WO,
BUREAU OF LAND MANAGEMENT ‘ 240

|
: !
/ l 6. IF INDIAN, ALLOTTEE OR TRIDE NAME
SUNDRY NOTICES AND REPORTS ON WELLS f

(Do not use this form for proposals to drill or to deepen or plug back to a different feservoir.
Use “AP L&?A'HON FOR PERMIT—" for such proposals.)

Form 3160-5

Jicarilla Apache
T 7. UNIT AGREEMEBNT NANE
(')v':u 'j SVA:LL @ oTAIR
2. NAME OF OPERATOR

8. FARM OR LEASE NaME

Holcmb 011 & Gas, Inc.

. Jicarilla Apache X%®
3. ADDREBS OF OPXRATOR 9. waLL wo.
P.0. Box 2058, Farmington, NM 87499 3
4. LOCATION OF WELL (Repo

rt location clearly and in nccordance with any State requirementa.® I B T T T Y T POOL, OR WILDCAT
See also apuce 17 below.)

At murface Boulder Mancos
Unit J 32#0' FSL x 2310' FEL it "c..?'.’y",:"of"‘::‘"‘" aND
2310
Sec. 26 T28N R1W
147 PERMIT No. | 15. PLEVATIONS (Show whether D7, KT, OF, etc.) -

12. COUNTY OR PaRISH| 18. STATE

7238' KB Rio Arriba NM

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT RBPORT OF
TEST WATER SHUT-OFF PUCLL OR ALTER CASING WATER SHUT-OFF . REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT __I ALTEBRING CASING
8HOUT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING _‘ ABANDONMENT®
REPAIR Wil : { CHANGE PLANS (Other)
* . (NoTE : Report results of multiple completion on Well

{Othes) Work over - Completion or Recompletion Report and Log form.)

17, DESCRIBE 1'OPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and

aive pertinent dates, tacluding estimated date of starting aoy .
propose vwnrk.k gr. well is directionally drilled, give subsurface locations and mensiired and true vertical depths for all markers and xones ‘pertf-'
nent o this work.

Prep location.

- TIH 4 3/4" bit and clean out ot 4120' KB or acceptable TD.
TIH 4" flush joint liner and set on bottom.

Perforate Mancos intervals as required.

TIH tubing, pump and rods.

. Set pumping unit and necessary surface equipment.

Return well to production to test. \
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APPROVED BY TITLE i DATE ___ 3 i
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P
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*See Instructions on Reverse Side % :

Title 18 U.S.C. Section 1001, makes it a crime

‘or any person knowingly and willfull
United States any faise, fictitious or frauduien:

¥ tQ make to an. department or agency of the
Statements or representations as to

any matter within its jurisdiction.



