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T T Urﬁ ED STATES NM OTHICONS TR~ WEBSTPN ludget Tureas No_43-
e DEPARTMENT OF THE INTERIORsmeraps " 7 ba. LR s rion AhG SEHEL N6
GEOLOGICAL SURVEY Artesia, NM 88210 | LC-05110Z (b)
SUNDRY NOTICES AND REPORTS ON WELLS G 1¥ INDIAN, ALLOTTEE OR TRIRK NAMK
(Do not une thin folsm for proporals to drill or te decpen or plug back to s different rescrvolr.

se "APPLICATION FOR PERMIT—"" for such prvyo.n.ll.)RECE'VED

oiL CAB

7. UNIT AUREEMENT NAME

LEABE NANME

wELL wELL OTHER WIW - TA S toco HILLS FLOOD
2. NaAME OF OrIRATOR \/ E' 2 ’91;2 8. rarm oOn

Bafland "B"

NEWMONT Q1L COMPANY Q Ccp
8. ADDRESS OF OFIEATOR ARTE.' A 7N 9. WELL NO.
P, 0. BOX 1305 ARTESTA. NEW MEXICO =¥y SFfiCE 3

¢ LOCATION OF WELL (Report Jocation clearly and in accordance with any State requirements.®
See alno space 17 below.)

At surface

330" FNL 990’ FEL Sec. 1-18-29

10. FIELD AND POOL, OB WILDCAT

L0CO HILLS (Q. G. SA)

11. sxC., T., R, M., OR BLK. AND
SURVEY OR ARBA

Sec. 1-18-29
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, elc.) 12, COUNTY OR PARISH| 18. BTATE
35400 Eddy New Mexico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT RIPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CABING WATER BEBEUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

BHOOT OR ACIDIZE ABANDON® SBHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL

(Other)

{Other)

CHANGE PLANSB

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

‘17. DESCRIBE I'ROTOSED OR COMPLETED OPLRATIONS (Clearly state nll pertinent details, 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 deptbs for all markers and zones perti-
nent to this work.) ¢

1. Pull tubing and packer
7. Spot sufficient cement acnos
casing seat, on set bridge p

5 producing interval o tie back o production string
Lug near casing seat and cap with 25 sack cement plug.

3. Perforate base of salt @ 1077’ and squeeze with 50 sacks cement Leaving 100'

plug in

casing. w48’ FW.C,

4. Perforate top of salt €@ 456 and squeeze with 50 sacks cement Leaving 100’

plug in

o
e

Note: |
(
(
{

Set 15 sack cement plug at surface tyin
Enect permanent well marken

casing.

g sunface and produciion casing Zogethen.

A.) Your office will be notified 24 hrns. priorn fo operationd.

B.) ALL plugs will be verified
C.) Hole will be Loaded between all plugs with 10# mud
D.) We do not plan to pull any casing.
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18. I hereby certify thal the forego 1 true}d correct
SIGNED £ “TITLE Area Managen pate_ 1/28/82
oW it m Y
(This space for Federn{/}‘ Ejte"ub(e‘ﬂka
Orig 504 Fohalacect
ApPROVED H¥ |-6%) FETIR W. CHESTER TITLE : DATE

CONDITIONS O}

P APPROVAL, IFF ANY .

oFp & 1982

~c TTEEEY . .
ARES AL GILLAAM "S‘ee Instructions on Reverse Side
Q




