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! 7. Unit Agreement Name

West Loco Hills Grb #4 Sq
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2. Name ot Operator ) 8, Farm or [Lease lvame
Newmont 0il Company +«~ Tract 34
9. Well No.

3, Aadress of Qperator

P.0. Box 1305, Artesia, New Mexico 88210
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4. Location of Well
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[
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otwen REturn to Production

TEMPORARI|LY ABANDON

PULL OR ALTER CASING CHANGE PLANS

PLUG AND ABANDON

REMEDIAL WORK

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:
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PLUG AND ABANDONMENT D

ALTERING CASING
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CASING TEST AND CEMENT JQB >
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17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

This well was returned to production

production from this well for flood=front information.

by flowing May 1,

We will monitor the

1976.

5-4-76 == Well tested 2 bbls oil and 319 bbls water per day.
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