Form 9-371 ! N ¥ OTT, O T mﬁﬁb- ‘%’)' Form a]‘lprov?d. \
(May 1965 UNi» cD STATES Ni ol (({})Liil?fl‘; ln‘sjguctions o re- Budget Burezu No. 42-R1424.

DEPARTMENT OF THE INTERI®R Wi side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEYArtesia, 1§ 538210 NM -0 5523

SUNDRY NOTICES AND REPORTS ON WELLS €. IF INDIAN, ALLOTTEE OR TRIBE NAME

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

1. 7. UNIT AGREEMENT NAME

gvlém E (x;\éri,n D OTHBER Water ]'_n"]ectj_on . - _High lonesome Penrose Unit
. NAME OF OPERATOR ] ﬁECE‘d % By R, ¥AKM OR LEASE NAME
Aceco Petroleum Co. v ] { | High Lonesome Penrose Unit
3. ADDRESS OF OFPERATOR JUL‘W 9. WELL NO.
2106 V. Richey, Artesia, N.M. 88210 7%

o)

i Tocatiox oF WELL (Report location clearly and in aecordalice with #ny State }('mﬁ*c&)tgiiii - " 10. FIELD AND POOL, OR WILDCAT
See alzo spuce 17 below,) \CE .
At surfuce ARTESIA, OFF Hich Lonesome Queen

11. srce.. T., R, M., OR BLK. AND
950" NL & 2310'" FEL Sec. 15, T16S, R29E SURVEY Of ARE&
Sec. 15, T16S, R29E

14, PERMIT No. ) | 15. ELEVATIONS (Sh « whether DF, RT, Gk, ete.) "J2. COUNTY Ok PARISH| 13. STATE
!
| 1 A .
) | 3702' GL . Eddy New Mexico
¥ - -
16. Check Appropriate Box To !adicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
— T i
TEST WATER SHUT-OFF ; ; PULL OR Ai.TER CASING 1 “WATER SHUT-OFF : RETAIRING WELL
[ _ _
I
FRACTURE 1 ' MULTIPLY COMPLETE i FRACTURE TREATMENT i ! ALTERING CASING
J— B —
. H {
STIOUT OR ACIDIZE l _l ABANDON? R ! SHOOTING OR ACIDIZING L : ABANDONMENT*
+
REPAIR WELL } J CHANGE YLANS . (otner) ._Pregsure test

i {NOTE : Report results ¢f muitiple completion on Well

(OTher) . o ¢ompletion or Recompletion Report and Log form.)
LetpooR COMPLETED OPERATIONS 1 Clenriy star all pertinent atuile ve pertinent dates, ine iz estimated date of starting any
£ well s directionally driled, sive s urface lociti ns e smeosured and true vertical deptls for sll markess and zones perti-

B worko) *
Casing Leak Survey was p rformed on 5-26-86.
Pressure held O.K.

Iitnessed by Mike Stubblefie « NMOCD

18. 1 hereby certify that the foregoing is true and correct

SIGNED " TLE umex DATE 7-17-86

(This Ep:C(’ for Federal or State office use)

~EPTED FOR RECORD
ACCE 5

APPROVED BY . E DATE /)
CONDITIONS OF APPROVAL, IF ANY: U(U

JUL 16 1986

CARLSBAD, NEW ME XICO

*See [astructions on Reverse Side



