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verse side)

SUBMIT IN TRIPi
(Other instructions _.:

’ (‘477 G5/=
Form approved. W
Budget Bureau No. 42-R1424.
5. LEASE DESIGNATION AND SERIAL NO.

. Fee

TE*
re-

SUNDRY NOTICES AND REPORTS CR*'EW%

(Do not use this form for propoesals to drill or to deepen or plug back to a 1
Use “APPLICATION FOR PERMIT—" for such proposals,)

EivED

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. T UN GREENENT NAME
(V:.G’IE[:‘LL SELL OTHER MAY 2 O 1975 Bsdngizggzgr.‘ybur‘
2. NAME OF OPERATOR 8. FARM OR LEASE NAME -
arke v Q.c.c. Tract Ne. 25 _

3. ADDRESS OF OPERATOR

P. 0. B

4. LOCATION OF WELL (Report locatidon clearly and in accord
See also space 17 below.)
At surface

660' FSL & 660' FWL Sectien 5, T 18S, R 29E

ce with any State requirements.*

ARTESIA, OFFicg

9. WELL NO.

FIELD ANii PQOL, OR WILDCAT

ce

11. 8EC., T., R, M., OR BLK. AND
SURVEY OR AREA

5 - 188 - 298

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY OR PARISH| 13. STATE

Eddy New Mexice

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS (Other)

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT QF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(Other)

Fracture Treat

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

1.
2e
3.

Wash eut te T, D.

wvater, 100,000# sand and 1500 gals.

4. Put well back en preductien.

If well is directionally drilled, give subsurface locations and measiured and true vertical depths for all markers and zones perti-

Rig up pulling unit, pull reds and tubing.

« Acid.

-~

Fracture treat Grayburg Zenes with 100,000 gals. gelled
15% Reg

e
'a
o

May
s 170975

2,
Icg

18. I hereby certify that the foregoing is true and correet

by

SIGNED

e A6 Superviser

DATE ——m—é“—lﬂl 5

(This space for Federal or %OW
i
APPROVED BY /A },- Vi TITLE

DATE

CONDITIONS OF({PPROVAL, IF ANY:

*See Instructions on Reverse Side




praie

a8y - Lv8

622S89-0 -£961° 3Did40 ONIINIYC INZWNEIA0D 'S'N

, JUIWUOPUBYB 37) JO [eAadydds o1 uﬁ.mocm acs.umnwﬁ 1euy ,Su pauenIpuo)
YIS [[OM ot.c pue {[eMm jo doj Suisoo Jo poyjiaur : a[oyq \:ﬁ ur 3391 Lue jo doy o3 Ydap oyl pur paqud Juiqny 1o Iduyy ‘Juised Luw MEG:K Jo Uoﬁeﬁ 9z1s ‘Junowme {sdnid daoqe

PUB Ao ‘M01aq paveld [BlId)eUI J9Y)0 10 pnul fsEn(d juswao Jo jususond Jo poygent pug (mojloq pur doj) syideap ”;v:?rwﬂa 10 uﬁ@Ewu.ﬁd B0 PI[BIS JOU $JUIPI0D piny
JABOPIUHIS PUas04d YIIM SOU0Z I0YJ0 IO ‘8dU0Z 9A1ONPOI] Juasddd J0 IBWI0F LUR UO BIRD :JUINWUOPURYR 0} I0F SUOSBII IPUITL | Us sjgodag pus spesodoxd yons ‘uonippe ug
SONPO RN 10/PpUr [BIDPIJ [Bo0] £q ?ﬁ.:co; SI §B UOrjvuLIojul [8ods ons apnaul puoys jusuuopueqe Jo s3xodox juanbasqus pap-4om Eccz«.ﬂm 03 spesodoag )1 W)

w:w.f 11.1)ST] éanm J07 Q0IFO [BIOPIT T0 dJuY
BOO[ JNSUO)  "SIWOWAIIMDOI [BIDPI,] [M BOUBPIOIIT UL PIGLINSOP O PINOYS PUB] URIPUT 10 [RIBPA] U0 SHO1IR0] ‘sjusualmbal arqeroridde ou aaw d8.19Y) AL
I [ D 3 I 1 DA qi! ! [ 11 I moy I I LLERNY B 4 I

IR0 9IRIS JO/DUR [BISPIF [BOO] 91[) ‘WOIF PaUIN)qo 8q ABUT 10 ‘Aq PANBST 8¢ [[IM 10 MO WAOYS DI 190 ‘Saoortd pue $3anpaoodd [Buoidax 1o ‘gaaeg ‘1800f

0 Wi Aemariaed papimgqus o 0} sotdos Jo Joquiit oY) pue wWioF SIg3 Jo oSN o SUNLOU00 SUOUDILEGSHE [(Roods £4855009U Uy SUOPRIUSII pue Ae[ 93wis
orquorpdde o) quensand ‘o3ely YIS WL SpURl e "o ‘a3vly Auw Lq pojpdosor Jo paaoadde jr

CPHE CSTOTIRINEIL pUR ME[ [Riopay] opqeotidde o) juensand spur[ WEIpu] pur Iudl
porarduios udugM suoptdodo gons Jo $3040I puB ‘SUoIBINO [[9M HIEdeo wiogted 03 spusododd Surpiugus Jog pougdisop ST ULI0) SIG, ¢ [RISUIY

L1 U0 ‘pojuorpur sy

suoydnysu|



