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ey To88) U™ TED STATES SUBMIT IN TRI  “ATE® Budget Boress No. Mfﬂ?'
DEPARTML‘.NT OF THE lNTERlOR v(verseeslder;' etk on fe 5. LEASE DESIGNATION AND BBRIAL NO.
. GEOLOGICAL SURVEY = LC 065561-A. -
SUNDRY NOTICES AND REPORTS ON WELLS T R SLOTTR Ry

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr, B
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME )
gvl:u qw‘l:s[.n OTHER WiW .
2. NAME OF OPERATOR . 8. FARM OR LEASE NAME B
NEWMONT 0L COMPANY .~ Carper £edesal VA /
3. ADDRESS OF OPERATOR 9. WELL No, B
P. 0. BOX 1305, ARTESIA, NEW MEXICO 88210 o 1

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

10. FIELD AND POOL, OR WILDCAT
At surface

Square Lake
11. 8KC,, T., B, M., OR BLK. AND -
SURYEY OR ARBA .

Sec. 34-165-31E NMPM

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH 13. sTaTE

Eddy° * |: New Mexico
Check Apprgpriate Box To Indicate Nature of Notice, Report, or Other D;lté : T
NOTICE OF lml‘!’\lo“ T0: .

1980' FSL & 660' FEL of Sec. 34; T-165; R-31E

16.

SUBSEQUENT REPORT OF ¢ e

TEST WATER SHUT-OFF Pﬁm. OR ALTER CASING WATKR SHUT-OFF SR nll;Alnxsé'wjng o
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT - ALTERING '€ “'m; .
SHOOT O ACIDIZE ARANDON® SHOOTING OR ACIDIZING . N = an}zmuuluf} L HE
REPAIR WELL CH4NGD PLANB (Other) ,‘ : I = \ e
(Other) ' NoTE : Report results of multiple completion on Well -

ompletion or Recompletion Report and Log form.)- *

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, ineluding -estimated date.ot'sufﬂng an
pm?&edtm:ork.hgf. well is directionally drilled, give subsurface locations and measured and true vertical depths-fer all markers.and zofies perti-
nen wor ; PR A S

pzencyo

We propose to clean out and acidize with 1000 gals 15%
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— Division Superintendent parm - 10/13/70
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