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GEOLOGICAL SURVEY fort T4 rn;~05z+o7-u

SUNDRY NOT]CES AND RFPORTS ON WELLS ) 'A :'/ 176, IF INDIAN, ALLOT1EE OR TRIBE NAMii

(Do not use this Iorm for propesals ty drill or to detpen or plug buck to a different reservoir

e “APFLICATION FOR PERMIT--" for such proposals.) ’ !

i T7. UNIT AGRSEMENT NAME

o1 GAS
WELL WELL D OTHER »

2. NAME OF OPERATOR Rwruu OR LEASE NAME T
o ) . v viest Henshaw FPremier
¥obil Cil Corporation Unit Tract

3. ADDRESS OF OPERATOR 9. WELL NO.

P.0. Box €33, Kidland, Texas L
3. LOCATION oF WELL {(Report loeation vlearly and in accordance with any State requirements.® 10, FIELD AND POOL, O WILDCAT
See also space 17 below.)
At surface hq;nbhah Gra,, ourg, Ve
Unit letter R, 1920' frcom the South line and 1980' from the 11 sEC, T &, M, 03 DLR. 4D
East line of 3ection 5, Township 165, kange 3C3, dey Ccunty, 5 165 303
New Mexico St
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, =, etc.) TIT12. CoUNTY O PakisH| 13. STATE
3815 DF bidy New Mexico
16.

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

NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF:

TERT WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL 1

—
FRACTURE TREAT !

MULTIPLE COMPLETE FRACTURE TREATMEXNT |

ALTERING CASING '
SHOOT OR ACIDIZE '

SHOOTING OR ACIDIZING l ABANDONMENT®

(Other) ~.ell status X

(NOTE : Report results of multiple completion on th}
Completion or Recompletion Report and Log fnr i

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pntmpnt details, and give pertinent dates, including estimated £ starting

daie v
proposed work. If well is directionally drilled, give subsurface locations Jnd me.xsvnd and true vertical depths for all markers and zones perti-
nent to this werk.} *

ABANDON*

REPAIR WELL

{Other)

CHANGE PLANS

1
1

2/7/67 1Installed artificial lift equipzent. (Puiping Unit)

DATE February 21, 1057

18. 1 hereby cergtf 7 t.xif/or%oi?’ ue and correct
SIGNED TITLE Authorized Agent

(’I‘é space for Federal, ate ofice use) o

@\E§D'

TITLE DATE

*See Instructions on Reverse Side

AFFILYED BY




