Form 9-331 AT pos ‘ Form approved. L 7 f j;’
(May 1963) ' U TED STATES L(’(I)!tll‘}:’?rprnuIEIIS'rE;I:iI(, 0;}'1‘{:}; Budget Bureau No. 42-R1424.
DEPARTMutnwT OF THE INTERIOR verse side) : 5. LEASE DESIGNATION AND BERIAL NO.
. GEOLOGICAL SURVEY . LC 065500
SUNDRY NOTICES AND REPORTS ON WELLS B T, oI on TR R
{Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1.
a}:;'LL )@] (\,VAESLL D OTHER Yy
2, NAME OF OPERATOR
) NEWMONT O1L COMPANY Tract 18
3. ADDRESS OF OPERATOR - 9. WELL N
P. 0. Box 1305, Artesia, New Mexico . : Cor
4. 1TOCATION OF WELL (Report location clearly and in nccordance with any State requirements.* 10. me AVD POOL,-OR "W, LDCAT
" See also space 17 below.)
At surface : LOCO HI 11s
' 11, 8EC., T., Ry M,, OR BLK,AND
suavn!~on AREA - 3
1020' FSL & 330' FWL. Sec. 10 :
‘ Sec. 10 'IBS 29E. .
14. PERMIT NO. 16, ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY on PARISH 13 STATE
3481 GL Eddy % |New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dqt& Z
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF 7,

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

(Other) o = 3
(NOTE : Report results’ of multiple completion on Well™
Completion or Recompletion Report and Log form.)" y

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including éstimated date' of’ statting any

proposed work. If well is directionally drilled, give subsurface locations and measiired and true vertical depths for all markers and zones perti-
nent to this work.) *

REPAIR WELL
(Other)

CHANGE PLANS

iy N

We intend to fracture treat this well using 1000 gals acid fOHOWed
control chemical and 12,000 gals emulsified oil w/20,000# 20/40:;
1bs. of rock salt to increase drainage to this well.

RECEIVE

MAY 3 ; 1973

a. o C.

ARTESIA. OFFICE

SIGNED crrrg _ Office Manager

{This spa or Fefderal\ or State oﬂ{

DiaTRI
APPROQVED BY .- TITLE CT ENGINEER

CONDJAIONS OF A //B}a VAL, IB‘/ANY: L/

IR B Y

*See Instructions on Reverse Side



