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DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY i 1L

SUNDRY NOTICES AND REPORTS ON WELLS 17 IDIA, ALLOTIEE OR TR Taxe

(Do not use this form for proposals to drill or to deepen or plug (3 11 e*’v
Use “APPLICATION FOR PERMIT—" for such prﬂsﬂB g E ' (E D

OIL GAS ]
WELL WELL OTHER ‘thl J 3 ]E’ZS ¥
2. NAME OF OPERATOR 8. FABM OR LEASE NAM!:

3. ADDRESS OF OPERATOR oL L 9. WELL NO.

P 0 g lece E ] . A‘; JCE : 12

LOCATION OF WELL (Report location clearly and in accordnce with any State requirements b4 10. .FIELD AND POQL, OR WILDCAT
See also space 17 below.) :
At surface

330° FNL & 1650 FEL See. 8, T 183, R 298 e
8 - 188 - 29%

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
16. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)

. ’ . | (NOTE : Report results of multiple completion on Well
(Other) Mm raceyw " % 2 Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleally state all 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 depths for all markers and zones perti-
nent to this work.) *

l. Rig wp pulling unit, pmll reds and tuding.
2+ Perferats additisnal Grayburg Zenss.
3. Acidisze new perferatiens with 2,000 gals 15% Reg. acid.

h. Practure treat Graydurg Zenes with 126,000 gals gslled
mdms.wnim ' vater

5. Put well beck e preduction.

RECEIVED

MAY 12 1975

U S. GEOLoGIcAL Sy '
ARTESIA, NEW M&I%EY

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

SIGNED

(This space for Federal or State office use)

APPR W/ TITLE DATE
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