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3. Adiress of Operator

Arteala Metex Unit

. EN .'-.‘.,
207 South 4th St., Artesia, NM 88210 5

44
4. Location of Well T __Vr'.t._‘ FR
UNIT LETYER I . 1650 FEET FROM THE __S_O_\ﬁth LINE ANL __._3_:_3‘0 FEIT tROw ,thrtes:La
N
THE EaSt LINE, SECTION ___ 26 —— T TOWNSHIP ]:_8§_ RANGE ____ 278

e tAPMA,

Clevation (Show whether DF, RYT, Gi7, t’[;‘.)

AN

Check Appropriate Box To Indicate Nature of Notice
NOTICE OF INTENTION TO:

, Report or Other Dara
SUBSECQUENT REFGRT OF:

—

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WCRK { }2 R SRS A . : '

i

TEMPORARILY ABANDON D COMRENCE TRILLING CHLE, H i LU A St SRNNMTNTY H
PULL OR ALTER CASING D CHANGE PLANS D CASING TUEST AND Izl s57 i0F { '
L

OTHER ___ - D B —— JOS D

-

17, Describe Froposed or Completed Operations

(Clearly state all pertinon: detziiz, cnd gi.
work) SEE RULE 1103,

9/12/75 - Pulled tbg and rods. RIH w/tbg and open hole Lynes packer. Set packer
at 1845'. Sand water frac'd with 40,000 gal treated water, 1000 gal 15% NE acid,
25,000# 20-40 sand, 5000# 10-20 sand 1200#% Rocksalt and benzoic acid flakes
d'lvprt-1nn material . Rvarane *“”O?.t"ng yata 17 BDM o+ 2400 P:’i‘_‘!l max 2500 £3i3.
Production rate before 1 BOPD; after 10 BOPD, 8 BWPD. Well tested 9/26/75.
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