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"oty 1968, UNITED STATES SUBMIT, IN TRIPLICATE® | B B hrees No. 42-R1424,
DEPARTMENT OF THE INTERIOR rerse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY Contract No. 389
6. IF INDIAN, ALLOTTEE OR TRIBE Nixf
SUNDRY NOTICES AND REPORTS ON WELLS
3 ] sals drill dee 1 back iff .
(Do not use this fo[!}lslé ‘f‘(KP%rL(,)ngZ%r%t:g FSR oPrEﬁ%ﬂ%?gnfg: sputl:lhgpr%;os;(l)sﬁ different reservolr Jic |113. Am | mbe
1. 7. UNIT AGREEMENT NAME
i O W B oram
2. NAME OF OPERATOR | 8. FARM OR LEASE NAME
J. M. iuber Corporation Jicarilla-Apache ,/{
3. ADDRESS OF OPERATOR 9. WELL NO.
335 Denver Club =uiliine, Denver, Colorado 20202 1
4. LOCATION OF \\'I-i[%Lb(lReport location clearly and in accordance with any State requirements.* - 7| "10. FIELD AND POOL, OR WILDCAT
See also spi elow.)
At surtace o Sec 16-T28H-RM
. . 11. SEC., T., R, M., OR BLEK. AND
3E {9 Section 16—T23i-32’i (1830' Fiﬂ';, 1670' M) SURVEY OR AREA
14, PERMIT NO. " 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
| 7205 GR., 7219 KB Rio Arriba Haw 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 {ASING E WATER SHUT-OFF REPAIRING WELL
— — —
FRACTURE TREAT o MULTIPLE COMPILETE 41 FRACTURE TREATMENT ‘\*_ ALTERING CASING
SHOOT OR ACIDIZE SHOOTING OR ACIDIZING [ ABANDONMENT®*

| i ABANDON* : .

| (other) SUpplenentary Fstory
1 + . NOTE : Report results of multiple completion on Well

{Other) i | Completion or Recompletion Report and Log form.)

REPAIR WELL

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Blew well 10% hrs. fas volume stabilized at 132 mef per day. WIP 300#, 'CP 1050f.
‘#ell shut in peniing evaluation of tests,

18. I hereby certify that the foregoing is true and correct
< s District Managrer 5-24-74
SIGNED = be = » . &/ o € - TITLE Ct DATE

(This space for Federal or State oﬁée use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Goe [nstructions on Reverse Side
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