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SUBMIT IN TRIPLICATE®
(Other instructions on re-

Form approv
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND S8ERIAL NO.

1C 050158

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.

Use “APPLICATION FOR PERMIT—" for such proposais.)

6. IF INDIAN, ALLOTTEEK OR TRIBE NAMD

1. , 7. UNIT AGREEMENT NAME . )
wrLL VELL OTHER T A C 2
2. NAME OF OPERATOR ) 8. FABM OE LEASK NAMER . _ .
ROBERT He BIRDWE.IL‘/ Harbold Federal
3. ADDRESS OF OPERATOR 9. WELL NO.
Artesia, New Mexdco 88210 1

4. LOCATION oF WELL (Report location clearly and In accordance with any State requirements.®

See rlso space 17 below.)
At surface

990! FNL & 2110' FWL Sec. 35-17-27

10. FIBLD AND POOL, OR. WILDCAT

Empire Yates Seven Rivers

11, sxcC., T., B, M., OR BLK, AND .
SURVEY OB AREA R

35-17=27 Unib C-

14. PERMIT NO,

16. ELEVATIONS (Show whether Dr, RT, GR, ete.)

12. COUNTY OR PARISH| 18. BTATE

Eddy New Mexico

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data o

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURD TREAT
8HOOT OR ACIDIZE
REPAIR WELL

(Other)

PULL OR ALTER CASING
MULTIPLE COMPIETE
ABANDON®

CHANGE PLANS

Change of Owners X

WATER SHUT-OFF

(Other)

FRACTURE TREATMENT
SHOOTING OR ACIDIZING

SUBSEQUENT REPORT OF:

" REPAIRING WELL'
‘- ALTERING CABING
- ABANDONMENT*

((: OTE : Report results of multiple completion on Well
‘ompletion or Recompletion Report and Log form.)

17. DEBCRIBE PROFOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent detafls, and give pertinent dates, including estimated date of starting nn

proposed work. If
nent to this work.) *

Change Operator Fromi

Tos

well is directionally dri give subsurface

Archie M, Speir, Drawer 40, Artesia,New Mexico '33210 T

Robert H, Birdwell, Drawer 40, Artesia, New Mexico 88210 -

RECEIVED

MAR 12 1971
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*See Instructions on Reverse Side




