M0, C, G, CORE - v
riekerri N JNITED STATES L N ructions on To. Bodger Busean No. 42-R1424.
DEPARTMENT OF THE INTERIOR veresteed” ", § 57 e e v
GEOLOGICAL SURVEY A 40y LE=D8072Y Lo
SUNDRY NOTICES AND REPORTS ON WELLS B TN, oprin o momn 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.)

1. 7. UNIT AGREEMENT NAME

OIL GAS
WELL WELL OTHER LT S
37 NAME OF OPERATOR 8. FARM OB LEASE NAME.. .
ay V. Texas Trading ®A"
3. ADDRESS OF OPERATOR 9. WELL NO.. T T

Rowl 2y Bui]d!ng Artesia, New Mexico s IR o
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.* 10. FSELD ARD POOL, OE WILDGAT

See also space 17 below.)

At surface s o S
11. SEC4 T, #., M., OR ELK, AND.
1980' PSL and 660' FWL of Section 293 T-168, R-31E, “SURYDY OR AREA
Sec, 29 =168 -~ J1E - KMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH]| 13. STATE
Eddy __Naw ¥exico
16. 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 SHUT-OFF a "n!“PAIRI"G WELL -~
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING ,CASING’
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING . AdANnoNgnN;r'., N
REPAIR WELL CHANGE PLANS (Other) . - _ e
(NOTE : Report results of multipje completton op-Well
(Other) Completion or Recompletion Repert and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, includi!fg.eiiimuted ‘date’ of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical ‘depths for all markers and zones perti-
nent to this work.) * S ’ Bt
8-~30-64 Cleaned out and acidized with 500 gallons HCL 13X acid NE., .
Loaded hole with water and displaced & bbls, acld inte . R
formation, Shue well in 16 hours. ' o s

3-31-64 Cleaned well and returned to production.

RECEIVED

af)

0CT 6 1964 AN
0.C. C. |

ARTEBIA, OFFICE 3 ool n

PNE
(This £ & £6r Federal g State office use)

18. I hereby certif, at the foregoing is true and correct ]
/OR NAL SIGNED BY . o v
SIGNED /) M EDBIHER TITLE _Division Superintendent —  DATE _Sept. 39, 1964
/v o : -

TITLE DATE >

*Gee Instructions on Reverse Side
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