iy oah) UNI'" D STATES | sumaIm mN TRIPL Bep.  FOURSRPIS o g0 mies. as¥
DEPARTMEN: OF THE INTERIOR rverse nds) . LEASE DESIGNATION AND WERIAL NO,
GEOLOGICAL SURVEY Artesia, UM 88210 NM-55927
SUNDRY NOTICES AND REPORTS ON WELLS % 1¥ [NDILY, ALLOTIER OR THIBE NaxE

(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 AGREEMENT NaME
wEL wELL OTHER RECE'VED
2. NAMB OF OPERATOR / 8- FARM OR LBASE NAMB
7 7 Haile Petroleum, Ltd. JUN 09 1985 M & W Federal
3. ADDAESS OF OPERATOR it 9. WELL No.
813 S. Roselawn, Artesia, NM 88210 0.C. D, I 1

4. LOCATION oF WELL (Report location clearly and in accordance with ally State enty.?. 10. FIELD AND POOL, OR WILDCAT
See alno spuce 17 below.) ARSI B RS ’

At surface Und. High Lonesome-Queen
1833' FWL & 2210' FNL of Section 19 L Y

SURVEY OR AREA

Sec. 19, T16S, R29E

14. PERMIT NoO. 15. BLEVATIONS (Show whether D7, &7, GR, etc.) 12. COUNTY OR PaRISH| 13. 8TaTR

3640" Grd. Eddy NM

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

NOTICR OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER BHUT-OFP PULL OR ALTER CASING

WATER SHUT-OFF REPAIRING WELL
FRACTURE TBEAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
BHOOT OR ACIDIZE ABANDON® S8HOOTING 0OR ACIDIZING ABANDONMENT®
AKPAIR WELL CHANGE PLAN® (otnery RUN_Production Casing
(Other) }:Nu'r:: Report_results of multipls completion on Well

umpletion or Recompletion Report and Log form.)

i7. VEBCRIBE PROPPOSED OR COMPLETED OPERATIONS (Clearly wtate all pertinent detalls, and
proposed work. If well is directionally drilled, give subsurface

glve pertinent dates, including estimated date of starting an
nent to this work.) ¢

ons and measured aud true verticul depths for all markers and xones perti-

April 17, 1986 Ran 1972' of 15.5# , 5%" casing. Cemented with 200 sxs. D-840

Egé]gnd cement, 800# granulated salt, 50# D-29 Cellophane flakes, Cement top 1330'
Hr.

[P D N S
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JUN 51986

CARLSBAD, ive.. AUTEICO
‘\.A . -
N N

18. I hereby cer that the fordgo ia true and correct -

SIGNED mirLe — Operator pate _May 30, 1986
. N _ N

(This space for Federal or State office use)

APPROVED BY TITLE DATB

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



