Form 9-331
(May 1963)

UNITED STATES |
DEPARTME’ JF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICAT®E"
{Other Ipstructions ¢
verse side)

e- 1.

Form approved.
Budget Bureau No. 42-R1424.

LEASE DESIGNATION AND SERIAL NO.

NM 04371-B

B,

. T8, TF INDIAN, ALLOTTRE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(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.) R

1. “F. UNTT AGREBMENT NAME

Wi O Wee [0 omame WIW YOUNG UNIT
2. NAME OF OPERATOR i 8. FARM OR LEASE NAME

NEWMONT O1L COMPANY 3 '
3. ADDRESS OF OPERATOR R 9. WELL NO.
P. 0. BOX 1305, ARTESIA, NE\rI MEXI c0 88210 Tt 27

4. LOC nlm\ OF W rix Lb((,llteport location clearly and in accordance with any Stnte requlrements. 10. FIELD AND POOL, OR WILDCAT

See also sp 7

AL wurface 6 17 below) : YOUNG QUEEN

ol ! 11, sKC,, T., R, M., OR BLK. AND
o . SBURVEY OR AREA
330" FSL & 330' FWL of Sec.21;T=18-S;R=32-E
2 _ : Sec, 21=-18s- -32E NMPM
14. PERMIT No. 16. ELEVATIONS (Show whether DF¥, BT, GR, ete.) 12 COUNTY OR PARISH| 13. STATE
' LEA NEW MEXICO

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

Check Appropriate Box To |adicafc Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF !

REPAIRING WELL

ALTKRING CASING

SIIQUT OR ACIDIZE ABANDON* 8HOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

ABANDONMENT?*

Convert to WIW

(Otlier) (Norn Report results

of multiple completion on Well

Completion or Recompietion Report and Log form.)

17. DESCRIRE PROPOSED OR CONMPLETED OPERATIONS (Clemly state.all pertinent details, and
proposed work. If well is directionglly drilled, give lubmrface locat!
nent to this work.) ¢

glve pertinent dates,

We propose to convert this well tb' WiwW,

ions and measured and true vertica

including estimated date of starting any
1 depths ror nll markers nnd zones perti-

18. I hereby certify that the foregoing

SIGNED Division Superintendent

TITLR

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLB

\———A_—P?_’PMRCLV 2‘.
 FEB 121910

RTHUR R. B!

;;'.n

ROWN‘ -



