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DEPARTMENT OF THE INTERIOR Yo sae)troctions 08 re | o e DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC-051 loz(b)

SUNDRY NOTICES AND REPORTS ON WELLS . If [NDILR. ALLOTIER OR TRIRE mAXE

(Do not use this rnrm rnr proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—' for auch proposals.)

1. 7. UNIT AGREEMENT NAME
Wi W () ormes  WIW LOCO HILLS FLOOD
2. NAME OF OPERATOR 8. FARM OR LEABKE NAMEK
CNEWMOMT OIL COMPANY 7 Ballard "B"
3.7 ADDRESS OF OPERATOR . 9. WELL No. N
P.0. Box 1305, Artesia, New Mexico 88210 i 5
4. LOCATION OF WELL {Keport location clearly and In accordance with any State requirements.® 10. FIELD AND POOL, OB WILDCAT
See also spuce 17 below.)
At surface } LOCO HILLS (Q.G.SA)

11. sxcC., T., B., M., OR BLK. AND
S8URVBY OR ARZA

990' FNL & 330' FEL of Section 1
1-185-29E NMPM

14. PERMIT NO. 16. ELEVATIONS (Show whether D7, RT, GR, eto.) 12, COUNTY OR PARISH| 13. 8TAT2
Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTANTION TO: SUBSEQUENT RBPORT OF :
TEST WATELR SHUT-OFF PULL OR ALTER CASING WATER BHUT-OFF REPAIRING WELL
FRACTUREL TREAT MULTIPLE COMPLETR FRACTURD TREATMENT ALTERING CAB8ING
S8HOOT OR ACIDIZB ABANDON® ) SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGR PLANS {Other) Temporary andonment
&NOTE Report results of multipie completion on Well ,
(Other) ompletion or Recompletion Report and Log form.) .

17. DESCRIBE I'ROTOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent detalls, 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 sones perti-

nent to this work.) ¢ S/ g _ é ?

Wle request an extenslon of approval for Temporary Abandonment for one year.
This property is under study for tertlary recovery operations.

e

| - ‘”ng;(:jEx\’E;c, X

0CT 22 1975 LS GEQL()G\G'A W\QSY
'-AR_TES\A
ART[EB\S .orr:u:t
18. I hereby certify that the fo/ g D rrect
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