N. M, 0. C. C. COPY

F 9-331 il | ST F ed.
(May 1963) I""'TED STATES SUBMIT IN TR' “CATE: Budget Burean’ No. 42-R1424.

DEPARTN._NT OF THE lNTERIOR égsl;e:id}el;stmc‘:' -o_é e 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY gl f’ , LO-060905(D)

SUNDRY NOTICES AND REPORTS ON WELLS @ . | 7 roum romss onmmsos

(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.)

s
R

1. 7. UNIT AGREEMENT NAME
oIL A8
WELL WELL OTHER wv W, loceo Kills G 48 ™
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Sewnont 011 Cowmpany - Trsetls
3. ADDRESS OF OPERATOR 9. WELL NO.
Ress 303, First Natiomal Bank Building, Artesia, Mew Mexico 2
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 strtact Leeo ¥(11s
330" PNL amd 2310" WL of Sectise 1} T=l8=8, R-29-E 11. axc,, T., R, M., OB BLK. AND

SURVEY OR AREA

e 1« 188 = 29K - MPH

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

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

FBACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . _ ALTERING CABING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

(Other) (NOTE : Report results of muiltiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinent dates, including estimated date of starting any
pro;t)ot:edmyvork.h{.f‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers-and zones perti-
nen! 18 WOr: .

2/28/66 Jet formation from 2745-35" fer 1 br, and spot 500 galloms 13Z regular
acid at 100 BPD rate.

3/1/68 Circulate out to TD sad retura wall te injection; fsjaction fiwst
five days sveraged 200 BPD ¢ 1023 P8I,

A
Q\ } 3
ok
R S ‘3(\&8
S N
ARTED A, UFFICE
18. I hereby certify that the foregetag 3s sxue and correct
Ao teailied Division Suparintendent Maveh 9, 1948
SIGNED TITLE DATE
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS

*See insiructions on Reverse Side
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