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IT T {CATE* Form approved.
3 1

‘/ fg;.t;l; sl_ggé) ,l ‘TED STATES \ (OthAr instructivus on re- Budget Bureau No. 42—-R1424.
DEPARTMENT OF THE lNTERlOR ver@diside) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY . Y S
SUNDRY NOTICES AND REPORTS ON WELLS & Ty on oy T

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. b . .
Use “APPLICATION FOR PERMIT—" for such proposals.) e - A

1. 1. Um;"Agannnr NAME - -
0IL g GAS o :
WELL WELL OTHER . T

2. NAME OF OPERATOR / 8. FARM o:n LEASE juu‘i 3 o
Nowsout 0] Company Créest

3. ADDRESS OF OPERATOR 9. WELL NO.. 3 R
Rowley Building, Artesia, Nev Mexico
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. PEELD -AND POOL, OR WILDCAT
See also space 17 below.) SRR EERT )
At surface s‘m m R
810" FRL and 1980° PVL of Section 29; Twlé=$, R=31-k 11. sEC, B, 8., M., OR BLE. £ND.
SURYDY OR ARKA . . U
Sogy 2941683 Ralivirn
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH} 18, SRATE
S > Pt
Ziddy .} New Hexice
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data: - ‘
NOTICE OF INTENTION TO: SUBSEQUENT nnroémmi:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF "npmmnm WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . _ALTERING casmve |
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING _ ABANDONMENT*" :
REPAIR WELL CHANGE PLANS (Other) i - _: o R
(Other) (NoTE : Report results of multip}e completion on Well

Completion or Recompletion Ri?pext and Log form.) - -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, includi;ig'iei'tliaated date of starting any
proposedthwork. 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! g . - - 3

1~27-64 Auidised well from 3416-3434 v/1,000 gals, 151 HCL, 1-gal; Adomdll endl
from 3232-3320 w/1,000 gals. 13% HCL, 1 yal. Ademcll, L :

First five days well averaged 119 barvels.

RECEIVED R
JUN 2 - 1964 PUTOE
0. c. C.

ARTESiA, OFFICE

18. I hereby certify that the foregoing is true and correct
ORIGINAL SIGNED gY Diszrict Superintendent .
TITLE DATE
N\ . -
r‘dier
-

Nsmte office use) T L .
TITLE DATE .. ‘

*See Instructions on Reverse Side
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