=)

UNI ) STATES W OTGoWS« OIEE ¥ oo, REGEVED

(May 1963) i ions PR T nke
DEPARTMENT OF THE [NTEmaﬁwﬁdé';s"““““ O T |5 LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY Artesia, NM 88210 LC 2% 5BPR 1 1989
6. IF INDIAN., ALLOTTEE OR TRIBE NAME
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. O. C D
Use “APPLICATION FOR PERMIT—" for such proposals.) , * *
o ARTESIA_GFf;
1. 7. UNIT AGREEMENT NAME ~OFFICE

WEL :] Wore [ ommes L9 7Em /(Mfg/,o,fj M{L 6/2557 7’394_ Chsr 7

8. FARM OR LEASE NAME

2. NAME OF OPERATOR

Zlq}/fOA/ é:uff/e K =S A/C’- 4 52&57 /%aL Lo, 7

9. WELL NO.

3. ADDRESS OF OPERATOR

BIO= T s, Losecore TEros TIVES /O

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WIEDCAT
See alxo space 17 below.) , P ﬁu
At surface S0 T AR RSO0 Lol Spvnre Lorxe G.SA
3 e 11. SEC., T., R., M., OR BLE. AND
5f€ B35 s /6 —S/ /g Z?E SURVEY OR AREA

_50/ @ax/r}// Nhen A e e See 25 Tres L Z9E

. 14. PERMIT XO. i 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
| 3670 LF | Looy AL
16. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

]
TEST WATER SHUT-OFF ! PULL OR ALTER CASING WATER SHUT-OFF i REPAIRING WELL
FRACTURE TREAT 1 MULTIPLE COMPILETE FRACTURE TREATMENT ‘ ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING i ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
( {NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPUSED 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, zive subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

s Morite ScrsmzClncs AIOTIOE e ST T ASStooxd Llgrso ZSO-FT
557 Pamme er £7r BP3 - Cerwreo 7o ~Somr9RE

3z DR Fosms Ser @ Z705 «)/.5?5 Sx - TR (@ Z/0O Mo T SorrilE
frrron arroms (P Zseo - Z655

SOrEOs  To Aoe E AERIOC PSS Foicows= -

Formr SO sk FZea Tveo N - Sepeseze /‘gﬁ/_g - LegpE oo 0 /Zos@fm'
Forronore 3E7 romsoe (@ - oo

fome B00 Sx . Ormreor saecoéns S st TIORN= (@ SO0 ‘f Creic il 7o Swrerres
e &7 Enr ;7.,955 WOT CreCoe prea 7B SOLERRE , Flmre /SO Sk Camer
Tirn0d 648 5 F N CASIOE — S@efELE IO OFf L) ole D LERVE

,

Cricmlec Foce o Cer7pa/r

,55/’ S 2 AHACAE Al £ - Cr oz "f‘ Leavese Loeorox)

szé 1= AN - FRroDOCIVE DAL IS NWECEFS T D= )
SNV EC T 7O LE e

e and dorrect

that the foregoing s s
s 7& - -
2ret! TITLE _{ BEA LEAI T patg D~ Z2¥-8Z

18. I hereby cert,

SIGNED

e, e oy TR RPN

(This space for Fdderal orsitd office-dsd)ia i/
(Or;g' . 8gd.) PETEI CHESTER

APPROVED B 5d.) FPETER W, ¢ rITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

AR & 1 1982

Instructions on Reverse Side




