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5. LEASE DESIGNATION AND SERIAL NO.

NNe02427

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, ALLOTTEE OR TRIBE NAME

7. UNIT AGRENMENT NAME

g::LL YELL OTHER wiv Hest W Lake
2. NAME OF OPERATOR P 8. FARM OR LEASE NAME
lHewmont 0L{1 Cowmpany v’ Laonard
3. ADDRESS OF OPERATOR 9. WELL NO.
Room 303, Fieet National Bank Bullding, Artesia, New Mexice 8
4. smegAzﬁ;%ngzc:'lix_;Lbéll({);gort location clearly and in accordance with any State requirements.* 10. FI!LI? ANP POOL, OR WILDCAT
At surface Bm Lake

660" ML and 660" WL of Section J4; T=16=8, Re=30-X

11. sm¢,, T, B,, M., OR BLK. AND
SURVEY OB AREA

Sec, 3‘”1‘3"”’%

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
Eddy New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SEUT-OFF REPAIRING WERLL

FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ALTERING CASING

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

REPAIR WELL CHANGE PLANS (Other) .

(Other) (NoTE : Report results of multiple completion om 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 loeations and measured and true vertical depths for all markers and zomes perti-

nent to this work.) *

10~17~65 Rig up reversa unit end &iesn out te 2978°,
Acidise with 1000 galleas 15X regular asctid.

10=~18~63 Returned well to {njection)

Injection first five days averaged 442 BPD at 1840 PSI,

RETCEIVED

Ao
T

NOV 7

18. I hereby certifyot.‘t{:.lngt‘ «B‘f foxegaing {s true and correct
SIGNED Ho ) LoBeTE rrre Pivision Superintendeat

parp _OGte 23, 1968

(This space for Federal or State office use)
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