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(Other instructious on re-

Form approved.

Budget Bureau No. 42-R1424.

5. LEASKE DESIGNATION AND SERIAL NO.

LG-063105

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; ALLORTEE OR 'TRIBE NAME

OIL GAS

WELL WELL OTHER

2. NAME OF OPERATOR

Rewmont 01l Company

8. I‘ABM‘ 0B :LIAS! ‘Nuﬂ

Shieldon te&silf

3. ADDRESS OF OPERATOR

Rowley Building, Artesia, New Mexico

9. WHLL BO.®

3‘.-:,;— - _‘L“

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

e,
2080"' FNL and $60' FWL of Section 28; T-16-8, R=-31-F.

10. FIELD AND Poo!,. OF wxwo:u'

S@mae lake -

11, snc., r..a., M., OR nug—hm

Sec.zi °{6‘“ & 3&1:‘. NMPM

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GE, etc.)

13. xmu

12, muy'lx 93 Pmsm
. },}vew Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dq'q N 7 e

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS (Other)

SUBSEQUENT RRPORTOP :

Y
SHOOTING OR ACIDIZING 1(

T 'nerAmlm WILL
) Aulnme CASINQ.
Aq‘anmmnmf :

oy e

(Other)

(NOTE : Report results of multiple
Completion or Recompletion Répart a

pletion #n thl
nd Log form ) °

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

proposed work.
nent to this work.) *

2-22-64 Acidized all zomes with 1,000 gallons 15%

regular Acide

If well is directionally drilled, give subsurface locations and measured and true vertical® ‘depths tor all matfer&and zones pertl-

Averaged injection for first five days - 80 barrels, - ) E .

RECEIVED

JUL 2 1964
0. C. C.

ARTESIA, OFFICE

IR
DT,

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

SIGNED

A"hﬁ

miree _District Superintendent

(TMF.,P(P-RU Med-sthee use)

ORIGINAL SIGNED BY

3§§D?¥3>’§§EﬁL;tno } v & TrTLE IGINAL SIGRED
;e
4{,{,(,& SHO
NIE E. {NEE
P«C’\B\Sg DISTRICT ENG *See Instructions on Reverse Side
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