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(Do not use this form for proposals to drill or to deepeu or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME
OIL GAS

WELL WELL OTHER
2. NAME OF OPERATOR

/’ 8. FARM OR LEASE NAME

Clties Sevvice Oll Company Sergent

3. ADDRESS OF OPERATOR 9. WELL NO.

P. O, Box €5 ~ Hobbs, Muw Nexico 88340 &

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 110, FIELD AND POOL, OR WILDCAT
See also space 17 below. )

e sw‘ ‘ ,38. d ”‘" 11'51!:(,;‘ 'r ., M., OR BLK, AND
Eddy County, New Mexise " 3‘5‘;;‘"“"‘“5 '
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GE, etc.) 12. COUNTY OR PARIéH 13. STATE
ey Noe Haxice

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

NOTICE OF INTENTION TO:

16.

SUBSEQUENT REPORT OF !

TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT o MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE o ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) ln

(Other) (NoTE : Report results of multiple completion om Well

Completion or Recompletion Report and Log form,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cle.uly 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.) *

Thres of the four wells on this lemss produte from another formetion and are
currently under flood., It Is snticipeted thet this well hes futurs weter-
flood pessibilities and thereford the shut=in stetus shoull be continusd,

RECEIVED

MAY 051967

3.C.6.
ARTESIA, OFFIGKE

18. I hereby certlfy tha\the foregoing is true and correct

(This space for Federal o h\oﬂice use) ;5

\d__E O TITLE
PPROVAL, IF ANY :

/ 6 E{,’@J\Ni&fﬂ_ *See Instructions on Reverse Side
¢ c* /




