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Form 9-313! q'TED STATES N“ Q’g]’an PN m;gn Form approved. I

(May 1063) Uther Jumtic .'LA oD re ___ _Budget Buresu No. 42-R1424.

DEPARTWIENT OF THE INTERm P:',,,“. side) : 0. LEASE DENIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY Artesia, NM 88210 _ LC.055374

SUNDRY NOTICES AND REPORTS ON WELLS G. 1F INDIAN, ALLOTTEE OR TOIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a voir.
Use “APPLICATION FOK PERMIT—" for such pmpowl.)ﬂgcaww

1. 7. UNIT AGREEMENT NAME
oIL GAB

WELL WELL OTRER Wwiw - X TA %'NIBIE é M [WEST LOCO HILLS GRB #4 SD U

2. NAME OF OPKEATOR 8. FABRM OR LEASE NAME

/

NEWMONT 011 COMPANYV O LB TRACT 6
8. ADDREBB OF OPERATOR ) hv' ‘ 9. WELL NO.
P, 0, BOX 1305 ARTESTA, NEW MEXICO A %’70 3
4. Sweem;l!’%nsgzc:'ixil.béﬁ:g(;rt location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
At surface LOCO HILLS (0- G' SA)

11. sxC., T., R., M,, OR BLE. AND
SBURVEY OR ARNA

’ ’ . o) - -
660' FSL and 1980’ FEL Sec. 12-18-29 Sec. 12-18-29 NMPM

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
!
3527 EDDY NEW MEXICO
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHOT-OFF REPAIRING WIELL

FRACTURX TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®*

REPAIR WELL CHANGE PLANS (Other)

(Notx : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state al) pertinent details, and give pertinent dates, including estimated date of starting any
Dromedthworkhlf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and rones perti-
nent to this work.) *

1. Spot sufficient cement across producing interval to tie back to production string
casing seat, orn set bridge plug near casing seat and cap with 25 sack cement plug.

2. Penfonrate base of salt @ o451 and squeeze with 50 sacks cement Leaving 100' plug
in casdng.

3. Penfornate top of salt @ 355" and squeeze with 50 sacks cement Leaving 100' plug

in casing.

Set 15 sack cement plug @ sunface tying sunface and production casing fogethen.

Erect permanent well marken

Uy
P

Note: (a). VYour office will be notified 24 hns. prion to operations
(b.) ALEL plugs will be vernified
(c.) Hole will be Loaded between all plugs with 10# Mud
(d) We do not plan to pull any casing

Area Managen DATE 7/23/82
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APPROVED BY 1 o oo v e COUTERL muppg DATE
CONDITIONS OF APPROVAL, IF ANY:

AUG =10

0R
JAMES A, GILLHAM  *Sge Instructions on Reverse Side
DISTRICT SURERVISOR




