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Py T903) L TED STATES SUBMIT IN TR~ CATE® Dudget Bureaa No. {2-R1424.

DEPARTMENT OF THE INTERIOR verse sige) ’ "B. LEASE DEBIONATION AND BERIAL NO.
GEOLOGICAL SURVEY 7}(:_028936 (G)
SUNDRY NOTICES AND REPORTS ON WELLS 17 INDIAT. ALLOYIER OF TRUE maXE

(Do uot use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. : ] 7. UNIT AGREEMENT NAME
Wi O Wou otaEr ||\ LOCO HILLS FLOOD
2.7 NAME OF OIERATOR 8. FARM OR LEABE NAME
HEWNONT 01L COMPANY - Brigham
3. ADDRESS OF OPERATOR 9. WELL NO. .
P.0. Box 1305, Artesia, New Mexico 88210 ’ 2
1. TocATION OF WELL (Report location clearly and in accordance with any State requirements.® 10, FIELD AND POOL, OR WILDCAT
See also spuce 17 below.)
At surface LOCO HILLS (Q.G.SA)

11, sxC., T., R, A., OB BLK. AND
SURVEY OR AREA

! i i
2310' FSL & 990' FEL of Section 31 31-175-30E NMPM

14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PaRisH| 18. BTATE
] .
3579' GLM Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER S8HUT-OFP PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLD COMPLETE FRACTURE TREATMENT ALTERING CABING

8HOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) Temporary andonment XX

NoTE : Report resuits of multiple completion on Well )
(Other) ompletion or Recompletion Report and Log form.) .

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and =ive .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 sones pertl-

nent to this work.) ¢ 3
Srs /0 67

\le request an extenslion of approval for Temporary Abandonment for one year.
This property is under study for tertlary recovery operations.
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