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DEPARTMENT OF THE INTERIOR ‘ﬁgtsl;eéldé’is"“m‘m S LEASE DESIGNATION AND SERIAL NO.
- GEOLOGICAL SURVEY 47 b LEo5qujR/

SUNDRY NOTICES AND REPORTS ON WELLS | T T e oy

{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.) 0

1. w| w ' 7. UNIT AGREEMENT NAME~

oIL GAS

WELL D WELL D OTHER , kf. LOCQ "I ‘ 15 G LS UT
2. Na OF OPEBA’rtgll \/ 8. FARM 'OR LEASE NAME

ont Cempany Trace 11
3. ADDRES§ OF OPERATOR 9. WELL NO.
B." Box 1305 t

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR ‘WILDCAT

See also space 17 below.)

At surfa

e Laco Hill
$487 FuL and 2310' FWL of Section 113 Te18=§, Re29-E weh 18

11. sEC., T., R., M., OR BLK. AND |
SURVEY OR AREA :

Sec. 11 = 185 = 29€ = NMPH

14. PERMIT NO. 15. ELEVATIONS iS!xow whether DF, RT, GR, ete.) 12. COUNTY OE PARISH 13. STATE
352 Eddy New Mexlco
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT mnronrror:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF v REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT B ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING O, Acxmzmi .,  ABANDONMENT* " :

Cén Wik
REPAIR WELL CHANGE PLANS (Other) .
(Other) (NOTE : Report results of multiple comnpletion on Well

Completion or Recompletion Report and Log:form.)

17. DESCRIBE PROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estiniated 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.) *

V/7/67 Rull tubing and reods,
V/EI67 Rlg up and test casing at 17900 £SI.  Pull tublng and conneat

far Injectien,

1/5/67 Start water Injectlcn st 570 BPD pate.

RECEIVED

€EB 1 1967

Lo dose ot

ARTESIA, OFFICE

18. I hereby certif;bm&mmemtiﬁlnﬁhs true and correct

. CLBITTER H atves 1 ) g o - Y '> [T
SIGNED H, ). LECB — Divisicn Superintendent . pars 4anuary?»7, | 1Y

(This space for Federal

Oxce llse)
\' E \ TITLE

A'PPRO‘;‘AL IF ANY: S
/- -\ L

eﬁ“

“DATE _

*See Instructions on Reverse Side
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