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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not useé this form for proposals to drill or to deepen 0T plug pack to @ Qift
Use “APPLICATION FOR PERMIT——" for such proposals.

£4
Budget Bureal No. 42-R132%
5. LEASE DESIGNATION AND SERIAL NO-

10065500

W 6. IF INDIAN, ALLOTTEE

Torm appryyvs

e

OR. TB‘[B}" NAME

7. UNIT AGB.EE-MENT NAME

(é;;LL ‘3&?@ D OTHER Yast 1oc0 811 it

§. FARM OF LBASE NAME .

JENSEE e

1.

T -
2. NAME OF OPERATOR /

Newmont oLl Company-

e —

3. ADDRESS OF OPERATOR

repst 18 L
9. WELL NO.

pocw 303, First pational Bank puilding, Artesia, ¥ev Mexico
with any

e

//_,/

4. LOCATION OF WELL (Report jocation clearly and in accordance State requirements.‘
See £150 space 17 pelow.)
At sarface

1020 ¥SL and 330° WL of saction 10} 1-18-8, B-29-8

OR WILDCAT

10, rieLd AND POOL,

11. §BC, Tu R., M., OB BLK. AND
SURVEY OR AREA

gac, 10 = 188 = 298 e

o bt ’

14. PERMIT NO. | 15, ELEVATIONS (Show whether DF, RT, GR, ete.) a 12. COONTY OR PAmsu\ 13. STATE
\ Edd Raw Yexice
18. Check Appropriate Box To Indicate Nature of Notice Report, of Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF *

PEST WATER SHUT-OFF | | prLL OB ALTER CASING \ WATER sHUT-OFF REPAIRING WELL

FRACTURE TREAT ] MULTIPLE COMPLETE FRACTURE TREATMENT ALiElilNG CASING

§HO0OT OR ACIDIZB ] ABANDON¥ SHOOTING OR ACIDIZING \ ABANDONMENT"

REPAIR WELL \\_ CHANGE PLANS (Other) am out ud E!‘ a0 !‘ ""

(Other) (NOTE : Report results of multiple completion on Well

L ! 7Ciompletion or Recompletion Report and Log form.

17. DESCRIBE PROPOSED OR CcOMPLETED OPERATIONS (Clearly state all pert'ment details, and give pert‘ment dates, including estimated date ofﬁstarting any

proposed yvork. If well is directional\y drilled, give subsurface locations and measured and true vertical depths for all markers an! zones perti-
nent to this work.) * .

g-29=63 geart clesning out spd hit ~1u% st 630,

B~30-63 gun sand pump and bresk thry plug at 650" and ssnd pe=p clean
to 2520%.

8~31-63 gand pusp 0 2523" snd shut dovn.

9-5-65 " gand pusp to 2330%.

9wls=63 gand pusp tO 25A3%

9m7=b5 fun 2520° of 3 3/8" OO tubing and 252%° of s /8" veds.

‘ vED 3
REGE\. (/6\

true and correct

T
18. 1 hereby certify that the foregoing is
ORICINAL SIENE

INAL SIGNED 8€ oo DLVESLOR superinteddent SATE 9/22/4%

M - A N

SIGNED

[ S
;_”//
(Thig space for Federal or State office use)

2\ TITLE —— e DATE — -
CONDITION s OF APPROVAL,

. SE 2 41865
W/t(?é '\5\

RUDO J’P M C. ALER
ACTING DISTRICT ENGINEER

*Gee Instructions on Reverse Side
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