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(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir,
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1 "7. UNIT AGREEMENT NAME
o1L GAS
WELL WELL OTHER
2. NAMK OF OPERATOR / 8. FARM OR LEASE NAME
Christena Lovyd Harkold
3. ADDRESS OF OPERATOR 9. WELL NO.
918 South Roselawn - Artesia, New Mexico 88210 1
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space elow. . .
At surface P Empire Yates 7 Rivers
. 11. skC., T., B., M., OR BLK, AND
990' FNL & 2110' FWL of Sec. 35-17S—-25E "SUBVEY OR AREA
Sec., 35-178-27E nMPiH
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH! 13, STATE
5 N, Mex
nddv ‘
16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

-

BHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

Soudding Date

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
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ABANDONMENT®*
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|
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(Other)

(NoTE : Report results of multiple completion on
Completion or Recompletion Report and Log form.)

Well

17. DESCRIBE PROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations

4 oy and measured and true vertical
nent to this work,

Spudded well at 8:00 A.M. 5-9-67.

TD 419°'.

30 sx of Class '"C" cement.
Perforated from 400'-405'; 409-411'

15% acid.

and acidized with

Put well on pump.
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depthy for all markers and zones perti-

Ran 418' of 5%" 14% casing set at 418' and cemented with

500 gallons of
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