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DEPARTMLNT OF THE INTERIOR verse side) ' ﬁn 5. LEASE DESIGNATION AND SERIAL NO.
. GEOLOGICAL SURVEY O }// .| Le=0609rs (@)
Sl 1 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS ’

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

1. 7. UNIT AGREEMENT NAME
oIL GAS : .
S ) Wew 0 ormes WIW Vv, Loce Lills G 4S5 UT
2.7 NAME OF OPERATOR ) 8. FARM OR LEASE NAME
_ v/ Tyact 1
_ lewmont 0il Company Tract 14
3. ADDRESS OF OPERATOR 9. WELL NO.
Room 3C3, First iational bank Building, Artesia, sew Nexice | 1
4. TLOCATION 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 Leco tills
¥a . . y . . . b ~ - 11. SEC., T., R., M., OB BLK. AND
469" FSL and 2310% FYEL of Sectioi: 13 I=-1 =5, P=20=L SURVEY OR AREA .

Sec, 1 = 185 = 29F - KMP

14. PERMIT NO. [ 15 ELEVATIONS (Show whether DF, RT, GE, ete.) 12. COUNTY OR PARISH| 18. STATE
l Eddy Hew Nexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :

TEST WATER SHCUT-OFF PULL OR ALTER CASING WATER SHUT-OFF l REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ! ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING | ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report results of multiple completion on Well
77777 Completion or Recompletion Report and Log form.)

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.k‘lf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.)

{Other)

We propose to acicize wit) 500 galions
287 acid,
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18. 1 hereby certify that the foregoing is true and correct

SIGNED ORIGINAL SIGNED BY —
H. ). LTEDBRTTER

gm* office use)
-

OVAL, IF ANY:

(This space for E

TITLE DATE

*See Instructions on Reverse Side



158-498
622588-O—8961 * 31440 ONILNIHd INIWNYIA0Y 'S

. JUdUWUOPUBYE 93 Jo.18Aaoxdde 03 Furfoo; uonoadsuy (Buy 107 POUOIIIPUOD
9IS {94 9)JBp PUB ! [[PA Jo d03 SUTSOP Jo poyjow 810y ayj] ur 1391 £ug yo doz 03 yydap ay3 pus peynd Surqny 1o Iaulf ‘Fuisyd Luv yo Supgied Jo poyjew ‘az[s “yunowrs {83n[d 9a0qm
PUR UAdM19q ‘MO[dq pasreld [BLIdIRW I8Y}0 10 ponuw :s3n(d juowoo Jo jusmaveld Jo poyzewr pue (uwijoq puv doj) s{Idap {9S1MIYI0 10 Juewed Aq JO PI[BIS JOU S)UIIUOD piny
JueHyIuds Juasasd i S9U0Z I3YJ0 10 ‘SaU0z aanonpold Juasaad 1o I9MLI0Y AUB UL BIBP ! JUSWUOPUBAE B} 10 SUOSBAII OPN[IUE pInoys §310daa puy s[esodoad yons ‘aonIppy uy
SOOWO D4 10/pUR {BIIDAY [B20] £Q POIINDAL ST ST UOIBWLOFUL [BIVdS YOUS dpN[oUl PlLOYS juomuopueyB Jo sjrodad jushbesqus pus [fam ¥ uopuvqs 03 sjesodold :LI W]

‘STOT3ONIISUT 0PIoads 10F O[PO (8IS JO 918}
[BO0] JINSUCD  "SJUIWAINDAL [RI0PIY YIIM SDUBPIOIIE UI PAGLIISIP 9Q PINOYS PUB] UBIPUJ 10 [BIIPI U0 SUOL}BIO] ‘syudtradnbal 938)§ 91quoNdds ou Al AI9q} JI 1§ W]

‘BIWO BEBIY 10/pUL [BIIPIT [BO0] 9Y) ‘WOIF POUIRIqO 8q ABW 10 ‘Aq PanssI oq [{IA 10 MO[3G UMOYS 218 13319 ‘s9n1l0eld pur saiupavold [BUOIBAI 10 ‘BIIB ‘[8BOO]
01 paeded s Apeuonaud ‘panuagus 3q 03 $91d00 Jo loquInU Y} PUB WJIOJ SIY3 JO ISN 9y) JUTULIIUO0Y SUOIIINLISUL [BIvads £IBSSI09U AUV 'SUOTIB[NE0L PUB MB[ 9IBIR
drquatidde o) jurnsand ‘9jely Yons ul SPUB[ [[B 10 ‘Oels Aue £q pejdands o pasoxdde Jr ‘pur ‘suorenSed puB mel [RI2pI] olqeatrdde 03 juvusind SpUB[ UBIpU] puUB [BIS
-PAd U0 ‘puyudIpul se ‘pajaduior USYA\ SUolBIado gyons jyo sjrodar pue ‘suopyviado j[osm uIrBlies wlojrad o3 sipsodoad Fupjlwgns 103 pousIsap S WI0F SIY[, :[eIdUdn)

suoyInysu|



