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6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this {orm fo o to deepen or plug back to a different reservoir.
J. PERNIT—" for such pr EHt ~q T S
1. 7, UNIT AGREEMENT NAME
OIL 3 GAS - . ,
WSLL LAK WAL L omiEa i West Loco Hills Grb ;,!1.1. Sd
2. NAME OF OTERATOR A 8. FARM OR LEASE NAME

Newnont 0i1 Company v

ut.
Tract 8A

3. ADDRESS OF OPERATOL L e 9. WELL XNO.
~ - . - e s el
P, 0. Box 1305, Artesia, New Mexico 88@;Si. ORI ]
4. LOCATION OF WELL (ideport location clearly and in wccordance with any Stite requirements.® 10. FIELD AND POOL, OB WILDCAT
See also space 17 below.)
At surface Loco Hi 11s:
11. sEC., T,, R., M., OR BLE, AND
’ - - . + T, By, 3, .
1650" FNL & 330" FWL of Section 10 SUBVEY OR AREA
14, PERMIT NO. ; 15. ELEVATIONS (Show whether bF, RT, GR, etc.) 12, COUNTY OR PARISK| 13. STATE
i
I H A Fo) - 1. , Y . Y
18. Check Appropriate Box To Indicate Nasure of Notice, Report, or Cther Data
NOTICE OF INTENTION TO: ! SUBSEQUENT REPORT OF :
T i i !
TEST WATER SHUGT-OFF | f PULL OR ALTER CASING | : WATER SHUT-OFF | REPAIRING WELL
e — R — i — _
FRACTURE TREAT : ‘w MULTIPLE COMPLETE i : ' FRACTURE TEEATMENT | i ALTERING CASING |
_‘ T [enmeennd | \_
SI00T OR ACIDIZD ‘ ! ABANDON* i ! ; SHOOTING OR ACIDIZING | ABANDONMENT?* ]
—_— '_—i . EX-X_
REPAIR WELL CHANGE PLANS ! | | {Other) Return to Production |
(Orher T ! {NoTE: Report results of multiple completion on Well
(Other) (S | Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPBERATIONS (Clearly state all pertinent details, and give pertlinent dates, including estimated date of starting any

vroposed work. If well

nent to this work,) *

3/1/74

This well was

is directionally driiled,

returned to production to control flood

give subsurface lccations and measured and true vertical depths for all markers and zones perti-

front movement.

Please assign one barrel per day allowable to this well.
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Office Manager
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