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T ) UNITED STATES SUBMIT IN TRIPLICATE® Form approved.

DEPARTMENT OF THE INTERIOR {Oue%,gijetroctions on re DESaTion 2 Saeiit mor

GEOLOGICAL SURVEY LC 050158

5. LEASK DESIGNATION AND HERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS 7 TDIAT, ALLOTTRR OR TR AR

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. .. . R
Use “APPLICATION FOR PERMIT—" for such proposals,) o N we T

1. T. UNIT AGREEMENT NAMEK
gvl:u weLL OTHER T &A ' ' - -
2. NAME OF OPERATOR 8. FAEM OR LEASE NAMD . -
Archie M, Speir Harbold Federal
8. ADDRESS OF OPERATOR

9. WELL NO.

Drawer 40, Artesia, New Mexico 88210

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Empire Yates Seven Rivers
11, suc,, T., R, M,, OB BLK. AND"
990' FNL & 2110¢ FWL Sec. 35-17-27 SUBVEY OR AREA S
35-17-27 Unit C
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH|-18. STATE
Eddy - | New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or OtherData - =~ = - - -
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF : : W
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ' REPAIRING WELL'
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT " ALTERING CASING
8HOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ~ ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) - _
X NOTE : Report results of multiple completion on Well
(Other) Change of Owners })ompletionpgr Recompletion Report and Log form.) =

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertlnent details, and "lve pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface and
nent to this work.) ¢

Change Operator from: Christena Loyd, 918 S. Roselawn, Artes:.a, N. M.
To: Archie M, Speir, Drawer 40, Artesia, N.M.
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red and true vertical depths for nll mukers tnd xones perti-

n &:;- G- Lo \12
ARTCSIA, OFFICE ﬁ.__m.,».h'” ;
18. I hereby cert t the 1;1-7@:51- true and correct
SIGNED Qanfu /Léz, TITLE Agent

(This space for Fedeul /or, sute oﬂlce use)
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