Ve
- M. M0, C. G CoN M/A 2
fg& ngg\g/. L .TED STATES SUMMIT IN TR ue Form approved.

re- Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR (Qther geyreruction 5 LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LO=029437

SUNDRY NOTICES AND REPORTS ON WELLS S e

(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.)

—

S —

1. 7. UNIT AGREEMENT NAME..
oIL GAS : " FE
WELL B WELL OTHER »_‘7; - PR -
2. NAME OF OPERATOR ‘\/ 8. FARM OB LEASE FAME
Bewaocnt Oil Compsany Gelex -~ - o
3. ADDRESS OF OPERATOR — | 9. WELL-NO. =
 Rowley Buildisg, Axtesis, Kew Mexieo p I
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. MELD AND FOOL, OR WILDCAT
See also space 17 below.) Too - MR
At surface SQuUAKe lake -
810 FXL end 1980' WL of Section 293 T~16~8, K=1~E 11 w%C, %, B M., OB BLE. AND

~SORVEY OR XREA ~

Sec. 1% > 163 = 3K = NHPH

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.)} 12. CQUNTY OR PARISH| 18. STATE
Kddy Hew Nexice
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT: OF :

TEST WATER SHUT-OFF PCLL OB ALTER CASING WATER SHUT-OFF . “REPAIRING WBLL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT “AwlnIN‘G CASING‘

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ) gi_unouynm" -

REPAIR WELL CHANGE PLANS (Other) L SHNISY

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

Completion or Recompletion Repert and Log forma s

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, includigig'extl:nated date of starting any
proposedthwotk. k.%f' well is directionally drilled, give subsurface locations and measured and true vertical «depths for-all markers and zones perti-
nent to this wor! <.

We propose to acidize this vell %/1,000 gallons 182 BCL, 1 gdmm iomoll frem
3416-3434 and 1,000 gallens 15% HCL, 1 gallon Adomoll fyom s132-3320.. - )

RECEIVED

vn
.
i

JUN 2 - 1964 L
n. C. C.

ARTESIA, GrFGE

18. 1 hereby certify that the foregoing 18 true and correct
ORIg

pistrict Supsriatendest L My 22, 1964

PTLE DATE

*Gee Instructions on Reverse Side
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