Drawver

ATt
UNIIED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

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

SUBMIT IN TRIPLuCATE*
(Other instructions on re-
verse side)

<

Form 9-131
I May Jued:

Form approved. c\s

Budget Bureau No. 42-R1424.

T, LEASE DESIGNATION AND SERIAL NO.

1C - 068677

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

—
— RECEIVED BY
D y D OTHER Water IIlj ection

1. UNIT AGREEMENT NAME

High Lonesome Queen

2. TNAME OF OPERATOR 7 JUL 22 1986 S

. FARM OR LEASE NAME \
Co

. DAY
HishJTeonesameQueen

~ Aceco Petroleum Co. b ,
0. C.D.

3. ADDRESS OF OPERATOR
210 _ARTESIA, OFFICE

2106 W. Richey, Artesia,

37 LOCATION OF WELL (Report locatiou cicarly and in e

. WELL NO.

Davie 12

(. FIELD AND POOL, OR WILDCAT

See ulso space 17 below.)
At surface

1310" FNL and 1310' FWL Sec. 15, T16S, K29E

14. PERMIT NO. {5 TIifvaTions (Show whether DF, RT, i, ete.)

712, COUNTY OR PARISH

Jiigp_l_onesm Queen
11. sEeC.,7T., R, M., OR BLE. AND

SURVEY OR AREA

Sec. 15, T16S, TRACE

13. STATE

Eddy New Mexico

16.

NOTICE OF INTENTION TO:
—

TEST WATER SHUT-OFF f SULL OB ALTER CARING '

—

]
WATER §°!UT-OFF I

FRarCTLKE TREAT FRACTURF TREATMENT

i
IR ACIDIZING

SHOOT OR ACIDIZE SHOOTINC

ki vIR WELL o (Other) .
, (Now s
ttither) o
17, nuss RIRE PROTORED OR €0 i v <tate all pertinent derails, and =i+ - pertinent datd
aritied,

.4, pive subsurface locations and measur * aud true vertical

1roposed work, I well
nent to this work.} *

Casing Leak Survey was performed 5-26-86. 0.K.

Witnessed by Mike Stubblefield, MNMCCD

__casing Teak _survey

Check Appropnate Box To Indicate Nature of Noticz, Report, or Ciher Data

SURBSEQUENT REPORT OF :

REPAIRING WELL | i
ALTERING CASING
ABANDONMENT?

-—|

Report results of multiple completion on Well
]vrriflel or I{(-cuxix}»lﬁgi}:n”ng»pffrg gng}{ggfi;rm;)

Cincluding estimated date of starting aoy

depths for all markers and zones perti-

)

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

SIGKED af‘u/ \7/70‘11/\/\_ / TITLE Ovmexr s L DATE _7-17-86
= This space for Federal or State ofice use) -
- ACCEFPTED FOR RECORD
APPROVED BY _ m————— " TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

D
vty
JuL 16 1986

CARLSBAD, NEW MEXICO



