Form 9-331
Dec. 1973

Form Approved.
Sudget Bureau No: 42-R1424

UNITED STATES 5
DEPARTMENT OF THE INTERIOR

. LEASE o B

Contract =92

GEOLOGICAL SURVEY 6.

IF INDIAN, ALLOTTEE OR TRIBE NAME
Jicarilla Apache

SUNDRY NOTICES AND REPORTS ON WELLS 7.

(Do not use this form for proposals to drill or to deepen or plug back to a different

UNIT AGREEMENT NAME~

reservoir. Use Form 9-331-C for such propeosals.) 8. FARM OR LEASE NAME A
1. oil gas  ry Jicarilla 92 =~ =
weit L1 well other : 9. WELLNO. = =--.

2. NAME OF OPERATOR

14°

Northwest Pipeline Corporation 10.

3. ADDRESS OF OPERATOR

FIELD OR wnmcxr NAME L
Tapacito Pictured Chffs

PO Box 90, Farmington, New Mexico 87401 11. ssc T., R, M OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 :
betow ‘ P S6c 29 T2V R
- y t 1
AT SURFAce: 950' FSL & 1530" FWL 2. COUNEY RbPAR,SHI
AT TOP PROD. INTERVAL: R1o Arri v-_;
AT TOTAL DEPTH: 14 APINO,  Sio e
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, R T TS
REPORT, OR OTHER DATA 15

. _;L(E%\l(\“ré%NS; (Si—;o;v DF,?KD_B,'/%;\N? WD)

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

SUBSEQUENT REPORT OF:

00

I O O
[ |

{NOTE: Report results of muitipie complenon or zone

change omr Form 3-330. )'

17. DESCRIBE PRCPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent datas,
including estimated date of s tarting any proposed work. If well is directionally dritled, cxve subsurface !ocations and
measured and true vertica: iepths for all markers and zones pertinent to this work.)*

Although we will not be drilling this well this year, : = =

we request that our Application for Permit to Drill be-

active because we are planning to drill it next year. g ~

Subsurface Safety Valve: Manu. and Type .

18. | hereby certnfy that the ‘oregoma is true and correct

SiGNED L s lei o f’::;ii; TITLE Productvon Clerk

(This space ‘or Fadaral or State oifice use) —— e

APPROVED BY DU el
TONDITIONS OF AP‘OQOVAL 'F AMY

TITLE

*See instructions on Reverse Side
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