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TN . ~ FoADTe . . 6. IF | l\um ALLOTTEE OR TRIBL NAME
SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposals to arill or to deepen or plug back to a Giferent reservoir.
Use “APPLICATION FOR PisRMIT—"" for such proposals.)

I

e
-

o R E CEIVED 7. UNIT AGREEMERNT NA:HE
‘\:.Trr @X ‘\'\'\x-hrr. D OTHER ‘W. Loco Hills G. #Ll- S

NAME OF OPERATOR

8. FARM OR LEASE NAMB -~

NEWMONT OIL COMPANY ¥ JAN 12 1973 _Tract 1V

3. ADDRESS OF OPERATOR 9. WELL NO. =
P. 0. BOX 1305, ARTESIA, NEW MEXICO &R 1e. . 2
4. LOCATION OF WELL (Report location clearly and {n accordance with any StoieRTE e eOPF ICE 10. FIELD AND POOL, OK WILDCAT
See also space 17 below,) :
At surface LOCO Hl ] ]S
11. §EC, T., R, M., OR BLK. AND .
sbnvu ‘OR angaA P
990! FNL & 990 FWL Section 11 L
11-185-298 - °
14. FERMIT NO. | 15. ELEVATIONS (Show whether DF, BT, GR, ete,) 12. COUNTY OR PARISH| 13. STATE
| 3508' G.L. Eddy - New Mexico
16, Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF : . C
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ° * REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE i i FRACTURE TREATMENT xx ALTERING CASING'
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING " ABANDONMENT®
REPAIR WELL ’ CIIANGE PLANS (Other) ; :
(Other) . (NOTE : Report results of multiple completion on Weu
ther Completion or Recompletion Report and Log form.)
17.

This well was fracture treated w/15,000 gals water, and 22, 500# sénd.i-
9/28/72: Ran 7Y KVL Guiberson packer on 3'' tbg. Setting packer @ ZLFOO' ;"

9/29/72: - Pumped 1000 gals 15% HCL w/inhibitor and sequestering agent

10/1/72: Pulled 3'' tbg and placed well on injection.

DESCRIBE PROVPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proxgo&cdthwork.kjf. well is directionally drilled, give subsurface locations and measured and true vertical depths tor all murkers nnd zones pertl~
nen 18 WOT,

".Frac'd w/15 000.
gals water and 22,500# 20/!+0 sand. Max. pressure 3100 psi.: -Avg Pressure 2450
psi. ISDP 1650 psi.

Before treatment... 53 BWPD @ 1250 psi

After treatment....650 BWPD @ 1250 psi

18.

I hereby Certythm )he foregoing )sjme and correct
]
/ \

SIGNE Al (£ }//72/7 orrip_ Dist. Supt. i;DATE ..]/8/73

APP ’ ; ) TITLE B
— 6@ PPROVAL. IF ANY: -
At ,

(This space for I‘ederax ops te ofice use)

JN‘X | Sros

/

* . .

P : See Instructions on Reverse Sid

;%ﬁ {7 BEEKV r‘»\"‘i“-"‘:"gﬁ’/' e lastru e Side
pitch) '

acTiN

g MSTED



