Form 9-331
May 1083)

UN:ri..o STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form fnr proposals to drill or to deepen or plug back to a different reservoir.
Use “"APPLICATION FOR PERMIT--" for such propogals.

SUBMIT IN TRIPLIC:.c*
(Uther instructions on re
verse side)

oL

WELL

[HAR)
WFELL

Vater Injection VWell (TA)

=

.

I
(!
SAME OF orERIToR

J E M Resocurces Inc,

OTHER

]

[

Form approved.
Budget Enreau 1 No. 42-R1424,

5. LEASE DESIGN N AND SERIAL NO.

IC 028LEC

IF INDIAN, ALLG-7ZF OR TRIBE NAME

7.

UNIT AGREEMENT NAME

CAVE POOL UNIT

8. FARM OR LEASE NAME

ALLRESS OF OPEKATOR

B ox 6L8 Artesia, Ne Mex, 88210

LOCATION OF WELL 1. (Report location clearly and in accordance with any State requirements.®

See also spaece 17 below.)
At surface

0.c.C.

ARTESIA, OFFICE

9. WELL NO.

53

"10. FIELD AND rOo-

Cave~Grbe

» OR WILDCAT

1650 fr, N, & 330 fr, E, Lines of Sec, 7-17-29

11. SEC,, T., R., M., CR BLE. AND
SURVEY OR AXEA

”” ~
S o o [-17=29
Jh FERMIT NO. | 15. ELEVATIONS (Show whether DF, rT, GR, etc.) 12. COGNTY OR PazisH; 13, STATE
| -
o | | Eddy N, Mex,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF l—‘ PULL OR ALTER CASING WATER SHUT-OFF : REPAIRING WELL :
ri‘w -
FRACTUKE THEAT H | MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING | !
I |_f —
SHOOT GH ACIDIZE | i ABANDON* SHOOTING OR ACIDIZING i ABANDONIIENT®
T . —
CEPAIR WELL L CHANGE PLANS (Other) _jlasnzc' Teak SUI‘VEV X
‘« {NOTE : Report result: of multiple compleL >n on Well
o ')!h»?_r‘)_ o o Completion or Recompletion Report and Loz form.)
1T, LESCRIBE PROCOSED OR CoMEP{ETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated Zate of starting any

proposed work, If well is directionall

y drilled, give subsurface locativns and meuasured and true vertical
nent to this work.} *

depths “for all mark-rs and zones perti-

Casing leak Survey was conducted 5-8-79, Conventional Braden Head. No lLeaks

or pressure, Installed 2" pressure valve,

)

L

1571 hereby certify t? yfe £oreg ’1Que and correct
SIGNED e Lt é A .{j” rrrLe __PTes,
lThl‘l clnu f.,r Fedet /Stu.te 0 u5b) } T
]/ ] ACTING Givl.
APPROVED PY __{ ~rT TITLE -7 ="

AUG 2 01979

DATE

CONDITIONS OF XPPRO'» AL, IF ANY:

*See Instructions on Reverse Side




