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r
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Budget Bureau No. 42-R1424.

[

. LEASE DESIGNATION AND SERIAL NO.

M-03427 2

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.)

6. IF INDIAN, ALLOYTEE OR TRIBE NAME

T 7. UNTL AGREEMENT NAME
OIL GAS D . .
WELL WELL OTHER L .
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Newmont 0i1 Cempany / Res "C*
3. ADDRESS OF OPERATOR 9. WELL NO.
_Rowlsy Building, Artesis, Nev Maxico -
4. gocullox OF \\'ELLb(lReport location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OB WILDCAT
ee also space 17 below.) Lo ; .
At surface Squive Lske
660" FSL and 660" FEL of Sectiom 34} Telbel, B=30-E, 11. sEc, T, B., M., OR ELE. AND
-SURYEY OR AREA R
Seci « 168 - JOE - NMPX

14. PERMIT NoO. | 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE

ddy Kew Maxico

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) , e}
(NOTE : Report_results of muitiple completton on Well
(Other) Completion or Recompletion Réport and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including: estimiated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * Lo :

We propose to acidize open hole some with 2,000 gallons 15X regular actd sud veturn
to injection,
e e o ~ -
g Fooww bW L o
JUL 1864
- Fn v—
L T S T
“RITZEIA CFFICE
18. I hereby certify that the foregoing is true and correct

ORIGINAL SIGNED BY

SIGNED H. J. LEDRETTER rree _ Distriet Superintendent

DATE J.l, il i’“

RPPROVED-

APPROVED BY TITLE

CONDITIONS OF _APP , I ANY:
R
ig. Sigd) ROMMIE E. SHY
(Orig. S‘lgl(%\)l {?C SHOBR(

ACTING DIETR‘T_\'CT ENGINEER *See Instructions on Reverse Side

DATE
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Form 9-331 ’ ]TED STATES ﬂSUBMIT IN T1 ICATES* Form approved.
(May 1963) ¢ Other 1 fon Budget Bureau No. 42-R1424.
DEPARTMENT OF THE lNTERlOR $ersee;idegﬁmcm soom e 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY P - -

SUNDRY NOTICES AND REPORTS ON WELLS R s o

{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.)

7. UNIT AGREEMENT NAME
OIL GAS -0
WELL ;-‘ WELL D OTHER

2. NAME OF OPERATOR

8. FARM- dk LEASE NAME
Sewmont 0il Cowmpany / Ets "C"
3. ADDRESS OF OPERATOR 9. WELL-No.
Rovley Building, Artesia, New Mexico 3 L
4. LOCATION OF WELL (Report location elearly and in accordance with any State requirements.* 10. FHELD -AND POOL, OB WILDCAT
See also space 17 below.) E R e
At surface Sﬁm m‘ S
* ] 11. skC,{ T, B., M., OR BLE. AND
660" FSL and 660° FEL of Sectien 343 T-lé~5, R=30-E, ng, o8 AbEA
) Sec, M - 165 -;“SOL- NMPH
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY @R PARISH| 13. SPATE
Eddy | Rew HMexice
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data. ’
NOTICE OF INTENTION TO: SUBSEQUENT RRPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF - ,né:mmnm WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING .
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ’ - -ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) B -
(Other) (NOTE : Report results of mnlnple completlon on Well

Completion or Recompletion Réport and Log form.)

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

proposed work. If well is directionally drilled, give subsurface locations and meastured and true vertical depths for all markers and zones pertl
nent to this work.) *

2=2-64 Acidined open hole some with 2,000 gallons 152 regular uﬂ. uci nand
scid water to clean up fermation, -
2=3=64 Pulled 2" tuding, comnected up well for injection down 5 t/!" ulln.v

Put well on i{njectiom,

RECEIVED

e G 10
\JUL 7 ‘964

R T I

Lol .

ARTESIA, DFFICE

18. I hereby certifbmthktesimixm is true and correct . ]
SIGNED H. ). LEDBETTER riree _Plekrict Superinteddent D,m; l, 1966

(Kﬁ ? ﬁebovﬁ’@um .

CONDITIONS OF APPBO§ IF ANY:

TITLE _ DATE _

(OIiL‘gigd) RONNIE E.SHOOK

SHO
RONNIE E. ER *See Instructions on Reverse Side
ENGINE
ACTING pISTRICT
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