w0 GG &‘JRY
J Moy T968) .TED STATES : &m IN TR, (CATE® Form, aogrored.

Budget Bureau No. 42-R1424.
DEPARTMENT OF THE ]NTER]O pstructions on re- | DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LE~043368: .
6. IF INDIAN, ALLOYTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS : §
v (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,)

7. UNIT AGREEMENT NAME
OIL GAS )

WELL n WELL OTHER
2. NAME OF OPERATOR

8. FARM OR LEASE WAME

Newmont Oi1l Company Taxas 'tn“u
3. ADDRESS OF OPERATOR 9. WELL: No.
Rowley Building, Artesias, Hev Hexieo 2 ,
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* " 77| 10. FIELD AND POOL, OR WILDCAT
See al;fo space 17 below.) :
At surface

Squate Lake . . -

11. sEC4; T, B, M., OR BLK. AND.

SURVEY OR AREA
1880° FNL aad 660° RUL of Section 33§ Telée5, Re3leX :
8&533' 168 « 31E = PN
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
Bidy - Hew Maxice

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other D.afa'» "

NOTICE OF INTENTION TO: SCBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTEE CASING WATER SHUT-OFF : .'m»;mmmc WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTBRING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT#
REPAIR WELL CHANGE PLANS i (Other)

(Other) i | (NOTE : Report results of multiple- compleﬁon on Well

17.

Completion or Recompletion Réport and Log form.)

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleally state all pertinent details, and give pertinent dates, includifig estimated 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.) *

2=22=64 Acidized all sones w/1,000 gals, 151 reg. acid,

riest five days injecticn averaged 213 barrels,

RECEIVED

JUN 2 - 1964
Q. C. C. LR

ARTESIA, OFFICE

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

ORIGINAL sign
stoxmy ) ED BY g Diatrict Supsrintendent )uy 22, 1964

%ﬁe for Fedwr State office use)
TITLE

PROVAL, IF ANY:

DATE

*See Instructions on Reverse Side



622689-0O—8961 : 3J1J40 ONILNINd LNIWNHIAOD ‘SN

. "JudWuopuUBqE 3y} Jo [BA0Idd® 03 3Uy00[ WORDAdRU [RUY IO PIUOIFIPUOD
918 [[9M 938D pue : [[oM Jo doj SuEOP Jo poylew ! 4joq Iy uy 3391 Lus Jo dog 03 yydep oyj pusw paqnd 3aiqnj o J9uy| ‘uisBd Luv yo Supasd Jo poyjewr ‘9zls ‘Junows ¢ s3nid QAo0qe
PuB UsaM3aq ‘Mo13q pIdBId (BRI BW JYI0 JO pnum ¢ s3aid JuswAd Jo jusmerBld J0 poyjaw pus (urojjoq pue doj) syldap : ISIMISYIO 10 JUAUISD A JO PI[BIS JOU SIUSJUOD pIng
JuBdPuIs Jwesdad YIjM $0UOZ IOYI0 JO ‘§3U0Z dA[IOBpPOId juesald 10 JBULIOF AU® WO BIBP : JUSWUOPUBQE Y} 07 SUOSBAI SPRIU] PIROYS s}Iodaa puw spesodoad yons ‘uop3Ippe uj
*890[PO 91BIY d0/PUB [8IIPI] [800[ £q PaInbeI 8] 8B WOIBWIOFU (B[S YORS APNIOU] PIROYS JUIWROPUBE Jo s3I0deI juanbasqus pus 1eA B uopusqe o3 s[Bsodord :2] W)

"SUO[ONIISU] IP[oads J0J SOFFO [BISPIT 10 9)8IE
T800] JNSTUOD)  ‘SIUIWIAINDII [8ISPO YIIAM SOUBPIODDV U PIQIIVSAP 8Q PINOYS PUB] UBIPU] JO [BISPA UO SUOIIBIO] ‘IUSWAIMDII 93838 91qBofidds 0u 218 1oy I P WY

) 90O 9VIF J0/PUB [BIBPAF [8O0] 9Y) ‘WIOIJ PAUBIqO I ABW 10 ‘Aq PONSS 9q [[IM IO MO[9q UMOYS 318 ISYJ[e ‘saopjovad pus 83Inpaoold [BUOIFAI J0 ‘BIIB ‘[BOO]
03 pIB3dl YA Apaemopaed ‘pajjjugns 9q 03 s9ydod Jo JeqUNU ) PUB WLIOY SIY) JO 38O 9y} JUTUIIDUOD SUOYIOULISUT [BJodds AI8SEIDAU AUy ‘SUOIBIAZAI PUB MB[ 3J8IR
o1qeofIdde 03 jusnsind ‘938§ [ONS WY SPUB] [[8 U0 ‘91BIY Auv Aq paydedds 1o pasoadds I ‘pus ‘suopvnIos pug MB[ [8I0p9y 91qwOI[dde 03 jusnsind SPUB] WRIPU] PUB [BID
-p3g uo ‘pe3Bojpuy £8 ‘pegorduwiod wAYM SuovIado yons jo e3roder pus ‘suopviado [[om uyBIed uuiozred 03 spesodoxd Suyymqns 10y poudisep S WIOF SIYL j[eI2UdY)

u:O_ﬂv?:n:_



