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SUNDRY NOTICES AND REPORTS ON WELLS T IDIAT, ALLOTIEE OR TRIDE ax®

(Do not use this form for proposals to drill or to deepen or plugmbaqiet gierqn SO
Use “APPLICATION FOR PERMIT—" for suclﬁo a(l)c dEe ‘ 'V E D

1. 7. UNIT AGREEMENT NAME
oL GAS
WELL E WELL D OTHER ]l 6 1q7q
2. 'NAME OF OPERATOR = - 8. FARM OR LEASE NAME
E & S 011 Corpany v dastie
P ) ™ M
3. ADDRESS OF OPERATOR . L. L. 9. WELL NO.
216 American Home %ldg., Artesia, New ! A PESTRE 1c
4. LOCATION OF WELL (ll(ep(;rt location clearly and in accordance with any State requirements.* “77] 10. FIELD AND POOL, OR WILDCAT
See also space 17 below, : R ~ .
At surface e' Late ((.C.54,)

11, sEC., T., B, M., OR BLK. AND

- . SURVEY OR AREA
. b A 3 : T ~ A
EECTSL & 2063'TWL Tectlion 1L
R LR s TS
) i LREL
14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
i RRGT ~T A P Aot
| 35G%.5 GL sday Hebie
16. Check Appropriate 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 REPAIRING WELL
| RN
FRACTURE TREAT I MULTIPLE COMPLETE FRACTURE TREATMENT 1 ALTERING CASING
SHOOT OR ACIDIZE 1 ABANDON* SHOOTING OR ACTIDIZING ABANDONMENT*
|
|

(othery __urning casine

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

REPAIR WELL CHANGE PLANS

{Other)

17. DESCRIBE PROPOSED 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 and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Lpuaued fay 1l¢, 1Y%+

5/17/7% Tan 345" of & 5/¢7 20 Hew . AFT casinge
cenented with 2(C secks of (lass { cement and
L sacks 2% calcium cloride,
Shutein 24 hocurs, OO 24 hours,

5/21/7S lar 1445 of 5 1/27 20 7 ST4C casing-
cererted with 20C sacks ¢f (lass C cenment ang
16 1ks, L2Y celile Plaxes ano 200 cft. L35

vitencz 3 exterter RECE|VED

JUN1 51979

U. 3. BEULUGICAL SURVEY
ARTESIA, NEW MEXICO

e . ~
SIGNED - - AN i _Lar.ner pate __6/15/79

(This space for Federal or State office use)

APPROVED(g{si &dﬂ) ALLERT }L S’?A.{l TITLE

CONDITIONS OF APPROVAL, IF ANY:

ER paTE JuL 05 1979

*See Instructions on Reverse Side
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