Furm 9-311 UNITED STATES SUBMIT IN PRIPLICATE® borm approved. )

(May 19635) (Oiher iostructions on re- ___ Budget Bureau No, 42-RU424.

DEPARTN‘IENT OF THE INTERIOR verse siger o 5 LEASE DESIGNATION AND NERIAL NO.

2 ; SURVE
GEOLOGICAL SURVEY Jic Cont )10 ]
o D ] e n 6 Ir INDIAN, Al[l'xll} OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Du not use this form for proposais to drill or to deepen or pluy back to a different reservoir. -
Use “APPLICATION FOR FERMIT—"" for such proposals.) : Jicarilla Ap: 1(‘11
1. 7. UNUT AGEEEMENT NAME -
ot GAS
WELT, [)_q WELL _[—j OTIFE
9. NAME OF OPKKATUR T T8 FARM OR LEASE NAME -
____ Foutz & Bursum ,BaleSDrdhlghqmnAw_
3. "ADDRESS OF OPERATOL wELL NO. 1
Farmington, New Mexico
4 TLOCATION OF WELL (Repari location clearly and in accordance with any State requirements.® ) 10. FIELD AND FUU., OR WILDCAT
See also space 17 below)d h
At surface Boulder Mancos

"11. SEC., T., R., M., OR RLK. AND
330" FNI & 330' FEL see 572 8- 1w
NMPM __

15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OB PARISH| 13. STATE

7190 GL io Arriba N Mex.

14, rerMIT NO.

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICFE OF INTENTION TO: SUBSEQUENT REIORT OF :
TEST WATEL SLUT-OFF o PULL OR ALTER CASING WATER SHUT-OFF o REPAIRING WELL
FRACTURE TREAT o MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
S8HOOT OR ACIDIZE i—__ ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL t_ CHANGE PLANS (Other)

(NoTE : Report results of multiple completion on Well

(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OFERATIONS (Cleatly state all pertinent detuils, and give pertinent dates, includirg estimated date of starting any
proposed work. If we'l is directionaily drilled, give subsurface locations and meastred and true vertical depths “for all markers and zones perti-
nent to this work.) *

On 9/3/68 set cement plug over perfs 4720-5264 with cement
top @ 4600",

Shot 4%" csg off @ 2991 and pulled same.
Placed 100' plug on top casing stub.

Set surface plug w/regulation marker.

Cleaned and leveled location.

18. I hereby certlfy that the foregolnv is true and correct : .
L E2 i
SIGNED _: ~ TITLE __ & 2 ‘~»47/‘"’V' TN
. - [ - P A _ .

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

7L *See Instructions on Reverse Side



