. - £GELL ity ed,
VIR UING o v b i st a’ Budget Bureau No. 42-R1424.
(May 1803} DEPARTNiENT OF _IHE INTERIOR ‘l;l(‘)rtsl;e;my;suucuonu re- 5 I EASE DEBIGNATION AND BERIAL NO,
GEOLOGICAL SURVEY ' 1C-028793 (c)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS,

Do not use this form for proposals to drill or to deepen or plug back to a diffpdenfrefedvdir.
( Use "APPLICATION FOR PERMIT—" for such proposais.) b{e E E (E ' v E D

1. 7. UNIT AGREENENT NAMK
OIL GAS '
WELL WELL @ OTHER MAY 26 1976
2. NAME OF OPERATOUR 8. FARM OR LEASE NAME
Gencral Americen 011 Compgny of Texss O C | __Grayburg Deep Unit
oR o E T 1 9. WELL No.
3. ADDRESS OF OPKERAT ARTESIA, OFFIGE 3
P, O, Box 416, Loco H{lls, New Mexico 88255 o #4
4. 1LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10, FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface ’ .
1 11. sEC., T., R, M., OR BLK. AND
1946' FSL and 662' FWL of Section 30 SURVEY OR ARKA
Twp, 17-5, Rge, 30-E
Sec, 30, T-17-S, R-30-E
14. PERMIT NO. 15. RXLEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3599' GL Eddy N. M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATLR SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF o REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT i ALTERING CASING
S81100T OR ACIDIZE ABANDON® SBOOTING OR ACIDIZING l ABANDONMENT®
REPAIR WELL CilANGE PLANS (Other) Shut-in Status X
(NOTE : Report results of multiple completion on Well
(Other) C_rng.pletlon or Recompletion Report and Log form,) ,

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting aoy
promscdmwork k.i" weil is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones pertl-
nent to this wor

We request this well be held for recompletion
in the San Andres as soon as equipment is
availsble,

well was shut in September, 1967 for economical

or mechanical reasons,
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18. I hereby certify that the foregoing is true and correct "L/f/co"'
SIGNED L. e rITLE _ D S intend paTe _Septembex 16, 1975

- -~ (This gpace for Federal or State ofiice use) .

FO i ‘ovED, WEH- mxs:

. S . PPR . o B

¢~ APFROVED BY, - FURTTTTLE . ne PLUGSE
CONDITIONS

SRS~ \ )
FAPPL ANY:; UNFETT L genericAt kbl
4 { gE FUT ° 197.. f\'iﬁ
s —1:-‘3‘

i ApRIL - OCT? bﬂCT 1

*See Instructions on Revene Side
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