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GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS 17 DAY, MLIOTREE OR TR Nau®
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1. 7. UNIT AGREBMENT NAME
(:VI;‘LL (V;VAEBLL OTHER m =
2. NAME OF OPERATOR / 8. FARM OR LEASE NAME
Newwont 01l Compamy / Ets

3. ADDRESS OF OPERATOR 9. WELL NO.

Room 303, Fivet :.tiomal Nauk Building, Artesia, New Mexico 3

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD ANP POOL, OR WILDCAT

See also space 17 below.)

At surface Squave Lake

11. SEC, T, E., M., OR BLK. AND
660" PSL sad 660°' YEL of Section 34; Telé=S, R=30-2 SORYEY O Amaa

M“-l“_i'm'm

14. PERMIT NO. 15. ELEVATIONS (Show whether pF, RT, GR, ete.) 12. ¢ Y OR PARISH| 13. STATE
% Mexice
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION 10 : SUBSEQUENT REPORT OF :

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZE X ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated 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.) *
L4

Vs propess to clean out to approm. 3038 and scldise with 1000 galloms 132 regular

atld aad yetura wsll to injectien,

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

ORIGINAL SIGNED BY Divieion Superinteadent Oet, §, 1963

(This space for Federal or State office use)
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CON.

et g —Y TITLE DATE
RO VED |

‘Jtl@;%ba 7
/AL % o Ul *See Instructions on Reverse Side
RUD / R.

ca
Lifn [N Baie R,
ACTING DISTRICT ENGINEZER




169498
622689-0O—£96! 301440 ONIININd INIWNHIA0D SN

. ‘judWUOPUEBqB 3Y3 Jo [Baoadde 03 Suryoof uoy0adsu] [8UY J07 PIUOIIIPUOD
9718 [[9M 918D PUB ¢ [[om Jo do) Juisorw Jo poyldw ¢ 910y oY1 ul 3331 Luv Jo dol 03 Yydap 8yl puw pajnd uiquy 10 Jdul| ‘SUSBO £ue Jo 3upjaed Jo poyjladw ‘azs ‘Junowms ! s3n[d esoqs
pue usaAjaq ‘Mo[aq peoBld [¥1I9jRW J8Y30 I0 pnu sInfd jJuewed Jo JuamadvId Jo poyldw pue (uro)joq puv doj) sYIALP ! #SIMIIUIO IO JUIWSD £qQ JJO PI[BIS 30U S3ULU0D POy
Jueoyrudis Juosdxd YA S9U0Z Y30 J0 ‘SdU0Z 9A13ONPosd JudsAId JO JOWLIOY AUB UO BIBD {JUSWUOPUEBQE 9y} J0J SUOSEBIT dPNPUI P[AOYS §310d0l PUB syesodoxd yons ‘uoylipps ul
‘SOJ0 9))S J0/PUE [BISPIF [BIO] £q paajnbaa s1 88 uopBinIoFul {B[I9dS YoNs IPN[AUI PINOYS JUIWUOPUBYE JO §310dAI JUINDISGNS PUB [[94 B WOPUB]E 0} spesodoad 21 W)

) ‘§UO110NAISUL 0g10ads J0F WO [8IIPAT J0 99BIY
{800 3[NSU0) ‘SIUSWAAINDAI [BIIPAT UITM SDUBPI0IIB Ul PIQLIISIP ¢ PIROYS PUB[ URIPU] IO [BIIPI] UO SUOIIBOO] ‘SIUSWAINDAIL 318IQ 31qeo[[dd8 OU 318 81973 JI :§ W)

900 9IBIS J0/DUY [BIIPI [BIO0] 3Y) ‘WOJJ PIUIBIqO 3q LBW J0 ‘Aq PONEs] IQ (1A 10 MO[aq UMOYS 18 IdYIS ‘$9911081d pus saanpadoxd 18UOISdI JO ‘BaI8 ‘18O0]
07 paesal ym Apemonaed ‘pajmgns 3q o3 sardod Jo 1aquUInU 9Y) PUR ULIOY SIYJ JO BN I} SUIUINUOD SUOIPNUIISUT (R[0S AIBSSIIOU Luy -suopIBINESd puv mul 938I8
arquoridde 0} juvnsind ‘93¥IF YOUS Ul SPUBE [[B 70 ‘01818 Aus Aq PIIdends Jo pasoidds J1 ‘pug ‘SUOIIBINIDI pUB MB] [BIIPIY] arquoridde 03 juensind spus| UBIpu] puv [BIS
-pag uo ‘porBoIpul $B ‘pajeldurod uayM suoppBIedo yous jo €3I0del pue ‘suojjelado [[em UpBIIeY wiogiad 03 s[esodoid Juy)jimqus 10y pIUIISIP S} WIOF SIUL :[eIAUID

suoydINysu|



