.“N. M. U, U L LUy B J
Form 9-331 M B d. ’
(May 1963) 'ITED STATES M N e pATE Budget Bureau No. 42 R1424.
DEPARTME_NT OF THE lNTER]OR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY e Las ruces  Cighad(d)
L v X 7J- 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS J 4
(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.)
1. 7. UNIT AGREEMENT NAME
OIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR B 8. FARM OR LEASE NAME
Shoolair vil & Ges vempany He be Yeat *H"
3. ADDRESS OF OPERATOR 9. WELL NO.
Fo we i0X L0, Hobbs, iew dexice 14
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OB WILDCAT
See also space 17 below.) .
At surface ,‘Jrsifbg v aOKHon
180! ircm tae south line and 1980' from the West line ey o e
1U=-T1l7o=ii31% Nl PN
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
e 3 g .
3707 UF kddy hiew Kexivo

16.
NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL {Other)

CHANGE PLANS

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

SUBSEQUENT REPORT OF :

REPAIRING. WELL
ALTERING CASING

ABANDONMENT®

(Other) c“m M ml' m.

{ I—

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBF PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

Proposs 7Tot

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

convert from oil will to dual water injestion well, Ferforate istax

spproximataly 3343-51' and Fremier 3496-3500', 3505-13', 3536-37' w/

b shots per. f%.
approx. 460' sd inject into cssing snd tubing.

RECEIVED

MAY 2 1 1965
0. C. C.

ARTESIA, OFFICK

Treat w/amd seid, oclemup and test.

Set packer

18. I hereby certify that the foregoing is true and correct

SIGNED sunier saganeer

TITLE

(This space for Federal or State office use)

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

Orighlso: U3G3, Artesia
601 Mr.RFS
ec: file

*See Instructions on Reverse Side




1§8-499
622589-0O—%96) : 321440 INILNRId INFWNHIA0D ‘SN

“JUImuOpuUBqY A3 Jo [vAoxdde 03 Suijoo wowadsuy [BUY J0F pouorPuod
9318 [[9M 9)EBD puE ! [[9M Jo d03 SUISOID JO POIIVUI ¢ B{0Y 9] Ul 3J°1 Aue Jo doj 03 ydap ey3 pus paj[ud Juiqni 1o Jduj] ‘Sursed Aug Jo Jurjasd Jo poyjaw ‘9zis ‘Junowrs ummzﬁw..b»ona
pue UdaM39q ‘MoRq paveld [BLIS)BW I97)0 X0 pnu ‘sSnjd juowed 30 Juewadvd Jo poyjew pue (wojjoq pue dol) syidap ! 9SIMIoUI0 I0 JUOWSD £q JO PIBAS JOU §1U8jHOd PINY
JuBOYIUILS Juasdad grM §9U0Z I9YJ0 10 ‘89u0z da1gonpotd juesard 10 J9WI0Y AUB UO BIBP :JUSWIUOPUBYE dY} JOF SUOSBAI apnIoUl pnoys s310dex pus sisodord Yons ‘nQRIppe uy -
'S90[FO 03u}S J0/pute [BIOPI [BI0] £q parnbaa s] se wopBuwIoyul [8109ds gons /pnPU PINOYS JUSWUOPUBYR JO §110ddT JUIMNbISANS PUB [[94 B UOPUBYB 03 5[BS0A0IT : 21 WI]

‘SU013ONIISUY ogroads 10T aagyo Hﬁmcvﬁ 10 31438
[B20] JINSUOD  "SIUSWAIMDIL [BISPST UITM SIUBPIOIDIE UL PIYIIIFOP 9 PINOYS PUB] UBIPUI I0 [BISPS] WO SUOFBOO] ‘§JUSWIMbaI 98§ o[qeoidde ou 918 a1ey] JI 1% RUEY)

WO 9JBIY 10/PUB [BISPIL [BIO] O} ‘WIOXY PIUIBIQO 3q ABW 10 ‘Aq PINSSI 9q [[1M 10 MO[3Q UMOYS It Id1I1e ‘Seororad pue saanpodoxd [euordax 0 ‘BaIB ‘[8OO]
01 paeded Wim Aremonard ‘paprmgns aq 03 sordon Jo Jequunu 97} pu¥ wIoJ SIY3 JO Isn 3} SUIUIBIU0D SUOIONIISUT [BID3dS L1wSso09u LAuy ‘SUONBINSSIL pu¥ mMe[ 93838
orquotidde o3 juvnsand ‘9Jv)§ YOMS Ul SPUL[ [[B O ‘ojely Lue £q pojdeove Jo pasocxdde J1 ‘puv ‘sUOTIBINSAL PUB ME[ [¥Iopay drqeoridde o3 juvnsand spusg u¥dIpu] pue 1BID
-Pog uo ‘pajeatpurl se ‘pojerdwon uagm suorgvrado yons Jo sjr0dax pue ‘suopgviado [[Aa urejdad w.logrdd o3 s[esodold Surpiuqns 10y pousisap s W0} S1Y, {[BIIUIYH

mCO_-U?_.—m:_



