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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thix form for proposals to drill or tn deepen or plug back to a different reservoir,
Use "APPLICATION FOR PERMIT—"' for auch propusuls.)

G. 1r INDIAN, ALLOTTEE OW TRIRE NAME

o1 GAS

WELL wrLL OTHER

WIW - TA

mf 0IL CTUS.

7. UNIT AGHEEMENT NAME

CIMTiiIONG 1, H, Grb #4 SD 'UT

2, NAME OF OPERATOR

Drawer DD

8. FARM OR LEASE NAMK

~NEMONT—OH—COMPANY - "'-_ \\il N ’\*_; i Artesia, oM 88210 Tract 14
3. ADDRESAS OF OPERATOR §. WELL NO. ~
P. 0. BOX 1305 ARTESIA, NEW MEXICO 88210 1 i

4. LOCATION OF WELL (KReport location clearly and In accordance with any S

tate requircments.® 10, FIZLD AND FOOL, OR WILDCAT

See alun spuce 17 below,)
At surface

990 FSL & 2310 FEL Sec. 1-18-29

et pen
)

N xS v :
Mieletal b e &0

MAY 12 1986

LOCO HILLS (Q.G.SA)

11. 8EC.,, T., R, M,, OR BLE, AND
BURVEY OR AREKA

Sec. 1-18-29
14. rerviT No. 16, ELEVATIONS (Show whether DF, JT, GR, etc.) O C. D_ 12. COTNTY OR PARISH| 13. BTATE
3515 [Tl 4 Eddy
ARTESIA, QOFFTR
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SIDUT-OFF PULL OR ALTER CASING

MULTIPLE COMPLETE

FRACTURE TREAT
B1100T OR ACIDIZE ABANDON®
REFAIR WELL CHANGE TLANS

{Other)

SUBSEQUENT REPOERT OF:

WATELR SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

ABANDONMENT®

SHOOTING OR AC&IKZING

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

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent
proposed work. If well is directionally drilled. give subsurface
nent to this work.) *
7/28/83.....Pulled up 1 jt. and spotted 100 sks
Hole in csg between 1323' and 1449°'.

Squeezed 100 sks cmt w/2% Calcium.
7/29/83.....Pressured up to 500 psi.

Squeezed 50 sks cmt w/2% Calcium. S
Held. Tagged plug at 233'.

Location cleaned, seeded and ready f

Okay. Tagged plug at 1085'.

Set 15 sxs cmt - top hole plug.

detalls, and give pertinent Jates, including estimated date of starting any

locations and measured and true vertical depths for all markers and zopes perti-

cmt Q/Z% Calcium. WOC. Tagged plug at 2551°'.
Reset pkr at 819'. Using hole in csg. as pet
SI 800 psi. WOC.

Perforated @ 370' w/4 shots.

I - no pressure. WOC. Pressured to 500 psi.
Installed P&A Marker.

or inspection.

18. 1 hereby certify th

Area Manager

oars  9/14/83
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APPROVED BY ___““wde 4 = TITLE ratE _

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



