Fyrm oot - UN!' D STATES SUBMIT IN TRIPL.  %*
(May 1963) -« (Other jnstructions . ~r 2 u_N0. LY
DEPARTME 1 OF THE 'NTER'OR verse side) 8. LEASE DESIGNATION AND SERIAT, NO.
GEOLOGICAL SURVEY 1LC 029353A
SUNDRY NOTICES AND REPORTS ON WELLS o AL T T
(1260 not use this form for propesials to drill ar to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT- - for such proposals.)
1. W 7. UNIT AGREEMENT NAME
oIL 1 Gas —
WE'L ) WELL OTHER
2. NAME OF OPERATOR ) T JUL 2 9 1976 8. FARM OR LEASE NAME
Jack Plemons — . McFadden
3. ADDRESS OF OFEKATUN T ] 9. WELL NO. - '_
P.0. Box 385, Artesia, New Mexico 88210 g.cC.C.
4. LOCATION oF Wi § 1 port loeation clearly and in aecordance with a;yw_sgt—u_t?'t—e m 10. PIELD AND l'OOL;Ok WILDCAT
Ree abo ~pace 17 hrjaw . ’
At surtues |
LY
) 11. 8EC,'T., R., M., OR BLE. AND
. ) SURVEY OR AREA
. AT I O . _—
MebC 4Nk ¢ 330 e
3 19s 31E .
14. PERSUT No. T "”igfiﬁivﬂidﬁ (Show whether DF, RT, GE, etc.) 12. COUNTY OR PARISH| 13. STATE
e | Eddy New Mexico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
- NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TS r" ‘ B e T S e - S e - JOFTRPI i
TEST WATER NIIUT-OFF H Uil O’k ALTER (CASING WATER SHUT-OFF REPAIRING WELL i
|
FRACTE KK TREAT i MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
{ i
SHOOUT Ot ACTDLZE : ‘\ ANANDON® SHOOTING OR ACIDIZING ABANDONMENT® N
REPAIR WELL P CIHANGE PLANS (Other) L Ce
(NoTE : Report resulta of multiple completion on Well
_ (Othery - - B} Completion or Recompletion Report and Log form.) ]
17, DESCRIBE ROFOSED OK 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 locations and measured and true vertical depths for ull markers and zones perti-
nent to this work.) *
L]
We ask for a six months extention on proposed workover. "
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18. 1 hereby(gertuy that the foregoing s true and correct (2 i 1

TiTLE __ Agent

SIGNED 9_722.1 ;
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*See Instructions on Reverse Side L




