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5. LEASE DESIGNATION

LC 071670
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6. 1IF INDIAN, ALLOTTEE Ok T:OuBE NaME

7. UN.T AGKEEMENT NAME

8. FARM OR LEAS! NAME

Frances Nix Federal

OPEL. con

;e Zuilding, Artesia, New Mexico

9. WELL NO.

WEI: (IReport location clearly and in accordance with any State requirements.®
we 17 below,)

from East line,

10. FIELD AND POOIL, OR WILDCAT

Undesignated

. . \SORVEY OR \RFA N
. - Ni/4, vec. 11, T 18 S, R 33 B unit"k,"s¢e. 11,
T 18 8, R 33 &
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
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R SHUT-OFF PULL OR ALTER CASING t i ; WATER SHUT-OFF 1 REPAIRING WELL .
IREAT ' MULTIPLE COMPLETE | ‘ FRACTURE TREATMENT | ALTERING CASIN. X'
\CIDIZE ]‘ ABANDON* l SHOOTING OR ACIDIZING ABANDONMENT®*
— —
LLL i CHANGE PLANS ] (Other) . i
J I {NOTE : Report results of multiple completion on Well
_ . Completion or Kecompletion Report and Log form.) o
. OPOSED (h. ¢0MPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting urv
f wor1.<.k T. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones per':
e .nis work., *
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5,5 sax cement never drilled out of 8 5/8" casing. Placed
_ @ .ack of cement in 8 5/8" casing over plug with appropriate

18. § lereoy certify thul thé fureguing i tiue aud eorieet

- .rker and one sack around outside casing.
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