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- SUBMIT IN TRIPL Porm approved.
UNI rED STATES (Other instructions Icoﬁil\it Budget Bureau No. 42-R1424

DEPARTMENT OF THE lNTERlOR verse side) 5. LEASE DESIGNATION AND SERIAL NO. ;

(Do not use this form for proposals to drill or to deepen or

GEOLOGICAL SURVEY
CIF 1%%m
SUNDRY NOTICES AND REPORTS ON gswg D ' ‘

11 a2
Use “APPLICATION FOR PERMIT—" for ﬁclﬂoﬁal&)

OIL
WELL

7. UNIT AGREEMENT NAME

VELL OTHER nEC 6 - 1979

2. NAME OF OPERATOR - 8. FARM OR LEASE NAME

JERm?_Inc. Q. G' C. aa 1IAL
3. ADDRESS OF OPERATOR ARTESIA, OFFICE mﬂ) &

’ 79761
4. LOCATION 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 Q' A [ . :‘/,
mm, OR BLK. AND
1980' FNL & 66C' FEL, Sac. 12, T-18e, R-28e SORYEY on ‘smma
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) ~ ¢ou OEK"PA 913"

3636 GR- Eddy N. Mex.

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : . SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF S PULL OR ALTER CASING WATER SHUT-OFF ] REPAIRING WELL
FRACTURE TREAT | MULTIPLE COMPLETE FRACTURE TREATMENT ._k ALTERING CASING
SHOOT OR ACIDIZE o ABANDON* SHOOTING OR ACIDIZING ABANDONMENT?*
REPAIR WELL CHANGE PLANS (Other)

(Other)

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

17. DESCRIBE '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 measured and true vertical depths for all markers and zones perti-

nent to this work,) *

2-3-78

-4-79

Pecf with 2/SPF at 2546°'-34', 2600'14 , Set retrievable bridge plug at
2632', and then frac well with 21,000 gal Mini-Max 11 and 25,000# send in
two stages, using benzoic acid flakes and roek salt for blocking meterial.
Clesned vell ont end pulled retreivable bridge plug.

Returned well to production.

o Ty ."';\I:‘* 3
RECENRY

N i Lo

DEC 4 1979

U.$. beuLuuiCAL SURVEY
ARTESIA, NEW MEXICO

hereby certify that the for is true and correct
GNE ——Leon—Standard T'TLY — Field Engineer— —  DATE __12.3.7¢

'his space for Federal or State office use)

Co A GZ H. STEWART N -
PROVED BY : H STEWARL  ppqpm DATE M

NDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



091-089 Od9

‘JuemuopuULBqy Y} Jo [Baoxdds o) SPoo[ wodadsul [BUY I0J PIUOIIIPUOD
9318 [[9M 3jep pue ¢ [[9m Jo doj Suiso[d Jo poylduwr 90y 1Y) Ut 1791 £us 3o doj 03 yadop oyl pue paf(nd Saiqn) 10 Jeul] ‘JuUISLO Auw 0 Surjagd-Jo poyjew ‘9zs ‘yunows ! s3nid daoqe
pUe Ud9A9q ‘ar01aq padeld [BlI9jeW I9YI0 10 pnm :s3n(d jusawdd Jo quameoeld Jo poyjdw pue (urojjoq pue doj) sqIdap :osIMIaYIO0 10'9i8uIe0 £q JJO PAIReS JOU $IUIWOD ping
jueoyudis juasaad YA S9UOZ I9Y30 1o ‘souoz dAponpoad jussald 1o JowWIoy Auv Uo B)EBP ! JUIWUOPURIER 9Y]) J0J SUOSBII IpN[2Ul p[noys wumemwu pug syesodoad yons ‘worlippe ul
‘$I0[I0 JVIS J0/PUB [BISPI] [8I0] £q paIInDbadl sI S8 uoljemlojul Tetads yons d9pnouy p[noys judmuopueqe jo sjrodar jusnbasquns pusB (oM 8 uopusqe o3 siesodoad : L1 wal]

‘suorybtaisty ogeds 10J 90gHO [BISPIY I0 93¥IS
(00 7[NSUOD  'SIUIWSIINDII [€I9PAT YIIM 90UBPIOIDEB UL PIQLIISAP 3Q PIROYS PUB] UBIPUL 10 [BIIPIY UO SUOLIBOO] ‘sjuawelinbal 938)] 9[qBoI[dde Ou a1 819U} JI :p WII]
*301J0 918§ 10/PUE [BIBP 1BI0] Y3 ‘WOIF pduleiqo 3q Lswr I0 ‘£q PANSS] 9q [[1A 10 MO[3Q UMOUS a1 IDYIP ‘s9n1oerd pue saInpadold [Buo18a1 J10 “Barw ‘Twoor
0] paugol yum Aemorred ‘pajjimqns aq 03 $31dod Jo Idqunu 9y) pue WIOF SIY3 Jo ISU 94} SUTUIINIUOD SUOTIISUT [eads £IBS§d09U AUV 'STONIB[NIdL cnwuﬂ»ﬂ 9718I8
arqeorgdde 03 juensand ‘93vl§ Yoms ui spueq (v Mo ‘91vIy LAuw £q pojdedor 1o pasoldds J1 ‘pue ‘SUOIBINIAL PUB MB[ [RIIDIL d1qeo1idds 03 juensand Spugl UB[pUl puv [BII
-pag uo ‘pajedipul se ‘pajeidwiod usgm suoljviddo yons jo syjaodoa pus ‘suoryBIado J[OM UIBIID WI0FIdd 0} s[esodoad Surjimqns Ioy pauldisap SI W0y SIYL :[edcudn

suoLONISU|



