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SUNDRY WNCTICES AND REFORTIS ON WELLS
(Toe not pee this form for proe i 1 dril) or to Geopenoer plug back to a &ifferent resorvolr,
Use “AFFLICATION FOR YA~ for vuch propoaals.)
3. TTUURIT AGLAL L NT NAML
©IL GAS .
WILL WELL OTHEE WiW RECE!VED|LOC HILLS FLOGL
2. NAME OF OIERATOR // 8. FARM OK LEASE NAME
MEWMONT O1L COMPANY ACT 4 1079 Ballard ''B"
3.  ADDREBS OF OFERATOR il A 8. WELL NO.
P.0. Box 1305, Artesia, New Mexico 88210 o 7
4.7 1OCATION OF wr:x.Lbflllept;rt Jocation clearly and in accordance with any State requircndstds. Lo, 70, FIELD AND 1O i, OF WILDCAT
See also kpace 17 below. ARTZSIA, QFFICE
At rurface ) LOCO HILLS (0.G.SF)
11. BEC., T., E., ., Ok BLL. AND
SUBRVEY OF AKREA
1650' FNL & 2310' FEL of Section 1
B 1-18S=29F _NMPM
14. rrMIT NO. 15. ELEVATIONS (Show whether DF, RT, OR, ete.) 12. COUNTY OL TALISH| 13. BTATE
3548' GLM Eddy Pew llexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER BHUT-OFF PULL OR ALTER CASING WATEE BHUT-OFF RETAINING WELL
FRACTURE TREAT MULTIPLE COMPLETE YRACTURE TREATMENT ALTERING CASING
SHOOT Ok ACIDIZE ABANDON® SHOOTING OR ACIDIZING ALANDONMENT?® {
REPAIR WELL CHANGE PLANSB (Other) Temporary andonment E/U.S.
(NoTE : Report results of multiple compirtion on Well
(Other) Completion or Recompletion Report snd Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OI"EP.ATIO_\'S‘(C]P:H']__V state all pertinent detalls, and zive pertinent dates, including estimated date of startiug any
proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical deptbs for all narkers and zones perti-

nent to this work.) *

Wle request an extension of approval for Temporary Abandonment
This property is under study for tertiary recovery operations.

for onc year.
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18. 1 hereby certify that the foytgolng is tr 4
SIGNED, Y/ TITLE Office Manager DATE 9/29/78
(This space for Fedf:v(l State ofice uséf
APPROVED BY sr.e _ACTING DISTRICT ENGINEER oaxg 0CT =3 1978

¢
CONDITION APPROVAL, IF ANY:

UNLESS FURTHER APPROVED, WELL MUSY
BE PUT TO BENBFICAL USE OR PLUGGED BY

APRIL - OCTOBER 1.0 9T7__r- 1979

*Soe Instructions on Reverse Side




