eerm 316028
iNovemher 1G83)
‘lormerly 9-331)

UNITED STATES 3L BM1
DEPARTMENT OF THE INTERIOR verse stde)
BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICATE®
lustructions

Budge!”Bureau No. 1004-0135
_Expires August 31, 198§

. LEASE DESIGNATION AND SBBIAL NO,

240

on  re |—

o,

SUNDRY NOTICES AND REPORTS ON WELLS

{1’ not wse this torm for proposals to drill or to deepen or plug back to & different reservolr

Use "APPLICATION FOR PERMIT - 7 for such proposals !

IF INDIAN, ALLOTTEE OR TRIBE NANME

Jicarilla
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WELL
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NAME OF OPERATOR

Holcomb 0il and Gas,

OTRER
. S e

Inc.

'
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UNIT AGRECMENT NAME

FARM OR LBASE NAME

Jicarilla -39 CZ{Y&lAJL/’

P

9. wBLL No.

2
10. FISLD AND POOL, OB WILDCAT
Boulder Mancos

S¥C, T, ., M., OR BLEK. AND
SURVEY OB ARNBA

11.

' Sec. 26 T28N - RIW
N i 12. COUNTY ok PaRISH| 13. 8TATE
‘Rio Arriba . New Mexico

Reoort. or Other Dota

8. BSEQTENT REPORT OF:

143 REPAIRING WELT |

|
-

(
!
ALTERING Ca&ING
ABANDONMENT* !
o - S
eiary resuite of multipie completion on Well
napeetion Report and Log form |

*odates inci udluz eitimated date of starting any
verteal depths for ull markers and zones perti-

-

3. ADDRESS OF OPEEATOR
P.0. Box 2058, Farmington, New Mexico 87499
t LOCATION OF W );lfx,h(i(v;mr( tocation clearly and In necordnnee with any Siate requirements ®
See also spuce 17 belo
At surtace "™ gnie B
660' FNL and 2310' FEL
4. FERAMIT No B 15 ELEVATIONS (Show whether DF, RT, GR. ete.)
DF-7150" GL 7138'
16 Check Appropriate Box To inaicc.‘e Nature cf Notice
NOTICE OF INTENTION Tv
TEST W ATEE ST T GFF UL DE ALTER N ‘ WATKER SHi 7
Fiarrs" HF THEAT i AR BN [ANel ] ‘ FRAUTURE ThLATMENT
Srenl o e a2 i ABaNDUS - SUOCTING,

X ... Return to producing status 55315
P EEN (S Y ) T 1 BT -"';.l(l' et taTe gl per detnt: .-m‘ '_' L
prer MR [ Wt 1% Girecuiona:.y srratlesa, ’,:A\' $I1DSUCIRCY JIOCATI NN ) HES N

This well
to provide gas for use on lease at the
Volumes for gas used on lease will be
beginning the month of August 1989.
I~ 1 Lo oebs rr-—';"- T crohe ‘!At;‘r}'z;n!,er e trae med correct
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SIGNED oy o I rirun President
' W. Holcomb~
1 I:lamir'n"‘- for 'xv'n(;m’n or S(;l(i; Vl.yfﬁ»(:rrul(‘) i
APPROVED BY TITLE L.
CONDITIONS OF AFPROVAL, IF ANY .
Coko *See Instructions on Reverse Side
Titge U Uy o Py - ALY persan l-"'mu iy and wil
Snien dta -t - telementn orore “AtaLians et

is presently producing gas only and has been connected

Central Tank Battery.
calculated and reported
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