n U ED STATES i omperyesy -
e DEPARTMENT OF THE lNTERlﬁ)Rﬂ'iomp‘ o
GEOLOGICAL SURVEY Artesia, NM 88210

|SF

Form approved.
Budget Huresu No. 42-K1424.

U. LEABK DINIUNATION AND SKRIAL MO

LC-051102

(b)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponals to drill or to deepen or plux back to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such pruposals.) EE

gr':t.x. e oTRER ) Wiw - TA

§. IF INDIAN, ALLUTTKE OR TRIBE NAMEK

7. UNIT AGREEMENT NAME

LOCO HILLS FLOQD

2. NAME OF OFERATOR -\/ SEP 2 1982
NEWMONT 01L COMPANY

8. YARM OR LEASE NAMEK

Balland

"B"

%. ADDRLSS OF OrEEATOR O. C D

P. 0, BOX 1305 ARTESTA. NEW MEXICOARTESEE 29@icr

9. wrLL NoO.

1

LOCATION oF WELL (Report location clearly and in accordance with any State requirements.®

See alno space 17 below.)
At surface

330" FNL 23710' FEL Sec. 1-18-29

10. FIELD AND POOL, OR

WILDCAT

LOCO HILLS (0. G, SA)

11. sE®C,, T., R, M., OR BLK. AXD

SBUBYVEY OR AREA

Sec. 1-18-29

14. rIRMIT NO. 15. ELEVATIONS (Show whether pr, T, GR, eic.) 12. COUNTY OR PARISH| 13. BTATE
3557 -
EDDY NEW MEXICO
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBBEQUENT REPORT OF:

NOTICE OF INTENTION TO:
TEIST WATER BEUT-OFF PULL OR ALTI"R CASBING WATER EHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING

(Other)

BHOOT OR ACIDIZB ABANDON®

—

[

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

REPAIR WELL CHANGCE PLANS

(Otker)

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

17. DESCRIBE I'ACPOSED OR ‘COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, Including estimated date of starting an
d meastired and true vertical depths for all markers and zones pertl-

proposed work. If well is directionally drilled, give subsurface locations an
nent to this work.) ®

1. Spot sufficient cement across producing interval to Zie back o production sirning
casing seat, on set bridge pfug near casing seat and cap with 25 sack cement plug.
2. Penfonate base of salt @ 1045' and squeeze with 50 sachs cement Leaving 100' plug

An casing.

3. Penfonate top of salt @ 459" and squeeze with 50 sacks cement Leaving 100' plug

AN casing.

Erect peumanent well marken

Note: (a). VYour office will be notified 24 hns. prion to operations

(b.) ALL plugs will be verified

(c.) Hole wilf be Loaded between aflf plugs with 10# Mud

(d) We do not plan to pull any casing

4. Set 15 sack cement plug @ surface tying surface and production casing togethen.
5

18. I hereby certify that the foregojng 1s true a d correct 7

- Anea Managen
- TITLE

DATR

'7/28/812

SIGNED

X
bEe uBey ¥

APPROVE]I)“Iﬁi95' Sgd.) PLTLR W. CHESTER TITLE

(Tbis space for Fpderal

DATE

CONDITIONS OF |[APPROVAL, IF ANX: %
Fp 11982

L2 IS . .
SAMEDS ;:5 Glilriam *So¢ Instructions on Reverse Side

UPERVISOR




