Y T
Na Mo .cc c, 'C. COP ) . “ /.

F 9-331 a orm approved.

(May 1963) HTED STATES O oMIT patrue.  Ton re- Budget Bureau No. 42-R1424.

DEPARTL..NT OF THE INTERIOR verse side) . LEASE DESIGNATION AND SERIAL NO.
. GEOLOGICAL SURVEY LC 069041

SUNDRY NOTICES AND REPORTS ON WELLS . I TADIAT, ALLOTIRE OR TRImE Navs

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

o

1. 7. UNIT AGBEEMENT NAME

oIL GAS

WELL WELL OTHER )
2.” NAME OF OPERATOR / 8. FARM OR LEASE NAME

14
KERSEY & COMPANY Welch “A'!
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Box 316, Artesia, New Mexico 88210 3

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 7 " 771710. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Sh“’ft (Y. SRAQv SA. )

11. sEC,, T., R, M,, OR BLK. AND

1650' FNL & 1980' FWL of Sec. &, T19S, RIIE, SURVEY 'OR "AREA
Sec, &, TI9S, R3IIE.
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

3579 GR Eddy N. Mex.

16. 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 CASING WATER SHUT-OFF D REPAIRING WHLL _x__
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ! ALTERING CASING .
SHOOT OR ACIDIZE ABANDON* SHOOTING OR Agglﬂﬁﬁ : BAN j?u\
REPAIR WELL CHANGE PLANS (Other) _ O e 2.2 ﬂ;’z o et
‘Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and aive pertinent dates, including estimated date of starting any
proposev{h work.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor

Tested well June, 1970, found it would make 5«6 bbls/month,

so put it on production

s Tt

R R S S Sy

18. I hereby certify that the foregoing is true and correct —
SIGNED _/ &/"““-/\I TITLE Owner DATE 10/29/171

(This space for Federal or State office use) dl

ASPROVE%'sB’ggA:fé) v‘eL IF ANY
_ CONDIg] OVAL, IF :
TAPRY o \

i

o - 1A
N /\/Z =~ /j\—’ ' *See Instructions on Reverse Side
{C .

o meT”
o

TITLE DATE

¢
ACT\N
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