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Form 9-331 ]TED TATES SUBMIT IN T JICATE* Form approved.
(May 1963) 5 S Budget Bureaun No. 42-R1424.
DEPARTMENT OF THE INTERIOR égts‘;esid;'§5t'“c’ & O T I F IBASE DESIGNATION AND SERIAL NO. ba/
GEOLOGICAL SURVEY LC - 035374

SUNDRY NOTICES AND REPORTS ON WELLS " TP, ALLORER OF e

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. L
Use “APPLICATION FOR PERMIT—" for such proposals.) -

1. 7. UNIT‘A(}BI;EMENT/NAMII: N L
SVIEI:‘LL weLL OTHER ﬂmtw g‘l;‘ tnit

2. NAME OF OPERATOR 8. FARM-OR LmAsmimum_/,
Hewmont Cil Coumpany L Tenet 6

3. ADDRESS OF OPERATOR e 9. WELL NO. ] S
Rovley Building, Artesia, bev Mexico A Sl

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.) i

At surface m ﬁ’ol;' .

11. sEC, T., B, M., OR BLK: AND
660" PSL and 650" FiL Sec. 12, T=l8=§, B~20-E SORTEY OR Afma; )
Eddy County, Hev Mexieo $5C.12, T-1808 ;Rm29=E , WuPH
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etec.) 12. COUNTY __on PAR_{SH» 13. STATE

Bddy

| ew Hexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data | R
NOTICE OF INTENTION TO: SUBSEQUENT REPORT ‘0".: . . - T
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFPF . kE‘;PAIRING WELL K
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT o 'AI;TERING CAsIlNGI g
SHOOT OR ACIDIZE ABANDON¥ SHOOTING OR ACIDIZING ) ABANDONMENT"V w .
REPAIR WELL CHANGE PLANS (Other) _ -

(NoTE : Report results of multiple gmpleﬂdn on Wén_
Completion or Recompletion Report and Log form.) N
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and zones perti-
nent to this work.) * . 2 R ¥

(Other) K

We propose to re-open this well; clesm out and return to production.

18. I hereby y that the foregoing is true and correct R :
WGINAL SIGNED BY ] . _ :
SIG 1. LEDBETTER TITLE m!ttiet supifﬂltmt DATE m ’t 196‘

L AN :
Me for Fed

el%>or State office use) .
TITLE DATE

ROVAL, IF ANY:

BY

*See Instructions on Reverse Side
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