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\NITED STATESY: ™ 0. C.
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

(Other instru.
verse side)

&MIN r -

ICATE*
4o OD TE-

Form approved. .
Budget Bureau No. 42-R1424.
5. LEASE DESIGNATION AND SBRIAL NO.

LC=060971

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
U

se “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TSI?I NAME

b g7

oI1L GAS

WELL ' WELL OTHER

7. UNIT AG!JI}(IINT’NAMI

Zast Squars Laka

2. NAME OF OPERATOR

L2
Hewmont 011 Cowpany

S. FARM OR LEASE NAMB

idel Pedaral

3. ADDRESS OF OPERATOR
Boom 303, Tirst Katlemal Baesk

9. WELL NO.

Buildiug, Artssia, New Mexice s

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

30* PHL and 30' FEL ef Sectiem 19} Telbes, Be3l-%

10. FIELD AND POOL, OR WILDCAT

11. s®c.,T., B, M., OB BLK, AND
SOURVEY OR ARBA

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GE, ete.)

90

12. COUNTY OR PARIBH| 18. STATE

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

WATER SHUT-OFF

FRACTURE TREATMENT

SUBSEQUENT REPOQRT OF:

REPAIRING WELL

ALTERING CASING

ABANDONMENT*

SHOOT OR ACIDIZE hd ABANDON* SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other)
(NOTE :

(Other)

Report_results-of multiple éompletion oh Well .
Completion or Recompletio! :

n Report and Log form.)

17. DESCRIBE P’ROPOSED OR COMPLETED OPBRATIONS'(Cleﬂl‘ly state all pertinent details, and give pertinent dates, including estimated date of. stal“ting any

pro; work. If well is directionally drilled,
nent to this work.) *

give

ace locations and measured and true vertical

depths for all- markers and sones perti-

We preposs to clesa out snd acidine and veturn well te {ajestion,

OCT 13 1755
oo

SO DN ot |
meda L,
ARTES) 4, OFFigE

18. 1 hereby certify that the foregoing is true and correct

ORIGINAL SIGNED BY Oat {
SIGNED : ITLE pivistion Superintsadent » B, 1965
M) CEDBEIER = - -
(This space for Federal or State office use) )
TITLE DATE

APPROVED BY ____ A
COND, B.V ﬁi s

ST e T

/{,w bb}i e /6()(% jﬁ/ *See Instructions on Reverse Side
LRGN .

RUT e oisTR

BAi1z R,
\cT ENGINEER
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