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DEPARTM _NT OF THE INTERIOR {gther jinstruc f[ re

GEOLOGICAL SURVEY it

Budget Bureau No. 42-R1424.
. LEASE DESIGNATION AND SKRIAL NO.

LC~056302 (»)

(=4

SUNDRY NOTICES AND REPORTS ON WELLS™ & /.=

(Do not use this form for proposals to drill or to deepen or plug back to a different reseffo‘ﬁ'.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRMBE NAME

OIL 6AB
WELL WELL OTHER m N

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

Newmont C1il Company ' _Johmsen
3. ADDRESS OF OPERATOR 9. WELL NO.
Room 303, Piret Xatfomal Bank Building, Artasia, New Mexico 7 -
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.) _
At surface Squars Lake

560 FSL and 1980' ¥EL of Section 28; T=16=3, Re3leg

11. 8EC., T., R., M., OR BLK, AND
SURVEY OR AREA

huc. 28 = 168 = 318 - XPM

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OB PARISH| 13. STATE
Edéy New Mexico
16. Check Appropriate Béx 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 SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS {Other) _ .

(Other) (NOoTE : Report results of multiple completion on Weil

Completion or Recompletion Report and Log form.)

17. DESCRIBE P’ROPOSED 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 vertic

nent to this work.) *

10-12-65 Rig up end set packer at 3419 - Holding OX,

al depths for all markers and zones perti-

10-13-65 Tree wall with 14,445 gallens water, 30,0004 of 20/40 sand

and 6004 of 40/60 samd,

10=14~65 Circulate hole elean to 3362 asd reture well te injection,

Injsction first five days averaged 410 BPD at 2373 m1,

18. I hereby certify %mfom l“a'.true and correct

SIGNED H. J. LEDBETT:R mree _Pivision Superintendent pare _O8t. 20, 1963

(This space for Federal or State office use)

APPROVED BY TITLE

-.CONDITIONS OF APPROVAL, IF ANY:

AFFROVED

NOV 1 19
/ Lm/‘%ﬂréc C e

RUDOL LR, SRS
ACTING DISTRICT ENGINEER

*See Instructions on Reverse Side

"DATE




198-29¢
622689-0~£961 * 301440 ONIINI¥d INZWNHIAQD ‘SN

. JuswuopuBqy Y3 Jo [Baoxdds 03 Sujqoo[ UO}IPAASU] [BUP 103 PIUOYIPUOD
a71s [[9A\ 978D put ¢ [[9M Jo do3 3uISOd JO POYISW : [0y IY) Ul 391 Lue Jo doj 01 yadep oyl pus payind Fuiqny 1o I3ul] ‘JUISBD £uw Jo Suniaed Jo poyjaw ‘azys yunows ! s3nyd eaoqe
put usadm)aq ‘mofaq perE[d [BIIS)EW J9YJ0 10 pnw !s3nid juowed jo quawaoe(d Jo poyjaw pue (wojzeq pug dol) syIdop !SS[MIIYIO0 IO JUIWSD £q Jo pajess jou sIUIU0d pPINY
JueoyTuds juesald YHM $IU0Z I9YJ0 Jo ‘saToz dA1Idupoad jussald Jo Iowioy Luw uo BIBP ¢ JUAWUOpPUBGE Y3 J0J SUOSBAI apuduUl pnoys sjrodea pug sresodoad gons ‘uoppps Ul
"$90[F0 9)¥)§ 10/PUB [BIIPIF [820] AQ PAIMDIL §] SB UOIIBULIOFUL [€1OAAS YONS SPT[OUL PINOYS JUIWUOPUBGE JO §110d91 JUBNDOSQUS PUB [[9M B UOPUBQE 0} S[BSOAOIJ : L] W]

) ‘ ’ ‘SUO1}ONIPSUL 0POads 10F 8I[IO [8IBPSY 10 98BI
18001 Jnsu0) ‘sjudsWRIINDII [BISPOF UIIM @OUBPIODDIB UL PIYLIOSIP 8q PIROYS pus| uBIpuy I0 [B18pa g UO SUOI}BOO] ‘syTsmmaIMbal 93838 21q8oT(ddB OU 318 31973 JI P W3]

‘a0[go 938)g Jo/pue [BISPIA [BOO] 3} ‘Ww0I] pauIBIqo 3q ABur 10 ‘£q PANSSI 3] [IIM IO MO[3q UMOUS 218 I2(}I0 ‘soorjoreiad pus $3anpadold [BUOISAI IO ‘BAIB ‘18OO]
03 paedal i Alemonaed ‘paprmgns og 03 $91dod JO IqWNU Y} PUB WIOF SIY] JO ISn aY) SUILIOIUOD SUOIPLAISUL [BAdS AIBSSI0U Auy ‘sUOlIBINE3I puB AMB] 9]BIR
arqentidde o) jupnsand ‘9Iyl§ yous Ul spuel {8 10O ‘91818 Aue £q pajdador 10 poaasoadde Jt ‘puw ‘suorsndad puv mBl [wIopag a1qeo1idds 03 jusnsand Spuy| UB[PUl PUB [BIS
-pag uo ‘pajeorpul sB ‘pajerdwod waygas suopBIado yous jo sjaodax pue ‘suorjedado ([oM UIBIIL8) wdogrdd o3 s(esodoad Juljjiuqns 10y pausisep ST WI0F SIYL :[BI2UdY)

suoldnIysu|



