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Lvlios e

GEOLOGICAL SURVEY[;_,N e T/ ~ NM-9987
SUNDRY NOTICES AND REPORWIW&WEELSBBZ:LO 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(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 proposals.)

7. UNIT AGRCEMENT NAME

WL YELL D OTHER } o
2. NAME OF OPEHATOR g RE@E‘-“ EE | | 8. FARM OR LEASE NAME
J. T. Haile Petrcleum, Ltd. V/ 7-Up Federal
5. ADDRESS OF OPERATOR J“N 6 t986 [ | 9. wELL NO.
0

813 S. Roselawn, Artesia, NM 882 #1
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4. LoCATION OF WELL (Report location clearly aund in accordance with apy State reqrements s’ 10. FIELD AND PGOL, OR WILDCAT

See also space 17 below.) OFHCE

At surface ARTESIA, Und. High Lonesome-Qn

11. sec., T., R, X,, OR BLE. AND

790' Fsl & 1174' FWL sUBvEy 'on AnEA
- ) , 19-T16S-R29E
14. PERMIT NOG. i 15. BLEVATIONS (Show whether OF, BT, GE, e.) 12, COUNTY OR PARISH| 13. STATE
! 1
| 3658' Grd. Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NGTICE OF INTENTION TO: ' SUBSEQUENT REPORT OF :
[ [ 7 | | ]
TELT WATER SHUT-OFF }7~7‘ PULL OR ALTER CASING | WATER SHUT-OFF __i REPAIRING WELL i
I i
FEACTURE TREAT P MULTIPLE COMFI.ETE LM_‘ | FRACTURE TREATMENT | | ALTERING CASING
SHBOOT OR ACIDIZE ! ’ ABANDON®* ll ; SITOUTING OR ACIDIZING I ] ABANDONMENT®* !
- = 0 i
REPAIR WELL ; CHANGE PLANS L (Other) _RUN prod. casing. [
Othior) I \ i (NoTE: Report results of multiple completion on Well
o Jther) o A | Completion or Recompletion Report and Log form.)
17. DESCRIDE I'ROPOSED OR €COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed work. If weil is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

12-21-85 - T.D. 1900'. Ran 1900' of 5 1/2#, 14#%# casing.
Cemented casing w/325 Sxs. Halliburton Light, 8#/salt,
1/4# floccle/sx. 100 Sxs. Class C cement, 6# salt, 2/10%
CFR-3. Circulated 35 Sxs. to pit. Plugged down 3:00 p.m.
Pressure test held fine.

Halliburton nctified the BLM.
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*See Instructions on Reverse Side
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