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DEPARTMLNT OF THE INTERIOR é?rtslzegldlel;sn‘u(:ti/k "1 re— 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY 1 :, 10060905 m

SUNDRY NOTICES AND REPORTS ON WELLS Wf’ug
exervdir

{Do not use this form for proposals to drill or to deepﬂn or plug back to a different r
Use “APPLICATION FOR PERMIT—" for such proposals.

6 IF INDIAN ALLO'I'I‘EE OB TRIBKX NAME

1. 7. UNIT AGREEMENT NAME
0IL GAS
WELL D WELL D OTHER m
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
3. ADDRESS OF OPERATOR 9. WELL NO.

Room 303, First Naticnal Bank Building, Artesia, New Mexico

4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.® "10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface w m

3”."“:“2310."‘“%1, Q-M' Re2Gwi 110 SkC, T, B, M., OR BLK. AND

SUBYEY OR AREKA

Ml-lﬂ-m-m

14. PERMIT No. 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12, COUNTY OR PARISH 13, STATE

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : ! SUBSEQUENT REPORT OF:
!
TEST WATER SHUT-OFF i PULL OR ALTER CASING | ! WATER SHUT-OFF ‘ 'REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE | 1 FRACTURE TREATMENT | X ALTERING CASING
SHOOT OR ACIDIZE ; ABANDON* l i SHOOTING OR ACIDIZING ’ ABANDONMENT*
REPAIR WELL | CHANGE PLANS i ‘ (Other)
| (NoTE : Report results of multiple compleﬁon on Well

‘Oth") Completion or Recompletion Report and Log form.)

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertment details, and give pertinent dates, mcludmgesnmated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertleal depths for all markers and zones perti-

nent to this work.) *

Rig wp nd nvn sandyill tool.,

mmnmammmummmmm
Cire, out and yetwin well to injection,

Injection first five days averaged 475 BPD at 1200 PSY

T=3=66
L ] Sandrill at 2745 for 30 min, with 20/4C sand, Frac with 20,000 qallons
T=6~66

RECEIVED N L

&
AUG 2 2 1966 ® W

a4 N
D- C- CJ S %&Q\%‘$§v‘ .
ARTESIA, UFFICE Y h‘q\\&s\

18. I hereby certify that the foregoing is true and correct

SIGNED Original Signed By TITLE 1' txict I“w'.- DATE M‘ u' 1966

EDDIE M MAHEOQD
(‘Chis space for Feder:

APPROVED BY

WL e  RAUL 1 &
TITLE DATE

1965

CONDITIONS O PROVAL, IF A

*See Instructions on Reverse Side
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