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SUNDRY NOTICES AND REPORTS ON WELLS P 1 TDIAR, ALrons o T ik

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

1. D 7. UNIT AGREEMENT NAME
OIL GAS
WELL Q WELL OTHER R E 3 oE| VvV E
27 NAME OF OPEEATOR B s, AF SR M
rewanee 011 Compan / e 101973 o Teact66
3. ADDRESS OF OPERATOR d AR * 9. o, VU
"\

LOCATION OF WELL (Keport

roatiod clear y and in accor: a.nce with any EW T ) 710{"FIELD AND POOL, OR WILDCAT

See also space 17 below.) R
At surface ARTESIA. crotile
Unit C 990' FNL and 1980' Fl, Section 12, T-17-S, R-2GE, " Staver on aREe
tady County, New Mexico

! 12.17€ 201
14, PERMIT NO. | 15. BLEVATIONS (Show whether DF. RT, GR, etc.) 127 eorKE W ok PirisH| 13. STATE
I
“ R .
| 365‘ G-R Fl \. y-\W ] nvl(-o
ey WY TTOCA TG
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
|
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF ! REPAIRING WELL
[— e
FRACTURE TREAT b MULTIPLE COMPILETE FRACTURE TREATMENT ! ALTERING CASING
SHOOT OR ACIDIZE ABANDON?®* SHOOTING OR ACIDIZING Vl ; ABANDONMENT*

i
|
REPAIR WELL |

(Other)

CHANGE PLANS (Other)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly 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 meastred and true vertical depths for all markers and zones perti-
nent to this work.) *

6-10-73  Perforated 5-1/¢" casing { cE27%, 36, 30, 47, &1, 42, 42, &4, 45, 46, 47, 48
2570 & 71. e 85 80, 4T, 8
Acfcizec w/1000 gals. 15% acid at 3.7 BP @ =0oC psi.

6-15-73  Fraced with 5000 gals. celled salt water anc SCCO# sand @ 5 3PM @ 1900 psi.

6-22-73  Placed well on purp

6-23-73  Pumped 26 BO & 175 &W in 26 hours after ¢11 load recovereu.

18. I hereby certify that the foregoing is true and correct
SIGNED mree . _Listrict Manager DATE __ 7=5-73

(This space for Fedem te office use)
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- \\Fcﬁ *See Instructions on Reverse Side
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