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DEPARTMENT OF THE INTERIOR verse stae) 5 LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY C 10-05763L

SUNDRY NOTICES AND REPORTS ON WELLS "

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

._j OTHER

&. YARM OR LEASE NAME

- Energy Inc. " McIntyre A
9. WELL NO.

3. ADDRESS OF orr.u,Xun

2 TNAME OF OPERATOR

. _P.0. Box 726 _Artesia, New Mexico__ - o 10 _
4. LoCATION OF WELL (Report Tocution clenrly and'in aceordance with nny State requirements.® 10. FIELD AND POOL, OR WILDCAT .
See also space 37 below.) o G FRE

At rurface
11, sr.c.:. T. R, ’i., OR BLK. AND

990' FSL 2310' FEL Sec 20 T-175 R-30E SURVEY OR AREA

_Sec 20 T-17S R-30K

14 FERMIT No. . T T i Rmvamions (Show whether b, RT, GR, etc.) T B 12. COUNTY OR PAR1SH| 137 BTATE
/
4 r
361345 Eddy N.M
16. Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data
NOTICE OF INTEXTION TO: SUBSEQUENT REFORT OF @
TEST WATER SHUT-OFF “ FULL OR ALTER CASING ; WATER SHUT-OFF | REPAIRING WELL
= - -
FRACTURE TREAT . MULTIPLE COMPLETE ;,l FRACTURE TREATMENT | | ALTERING CASING
S11007 OR ACIDIZE o ABANDLON® ! SHOOTING OR ACIDIZING ‘| ABANDONMENT®
1 v -
REPAIR WELL | CHANGE T'LANS 1 o (Other) __Spud_&k:) z X
I (NoTE : Report results of multiple completion on Well
1Other) { Campletion or Recompletion Report and Log form.)

17. BESCRIRE 19OFOSED OR oM PLETED OPERATIONS (Clearly state all pertinent detaily, and give pertinent dates, including estimated date of starting any
proposed work. If well is dircctionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent Lo this work.) *

Spud Well 8:00 a.m. 6-29-80

Drill 11" hole to 520' & set 5107 8 5/8 2)# K-55 Stc casing and cement
RECEIVED

with 215 sacks class C 2% cacl. Plug down 9:45 P.M, 6-29~-80.
JUL 51980
O. C. D.

Circulate 20 sacks to pit
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