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1. "7 UNIT AGREEMENT NAME

nr, AN [ .

WELL A Wen Ld  ornen W.LOCO HILLS G. #4 S Ut
27 NAME OF OPERATOR

8. PARM OR LEASE NAME -

NEWMONT OIL COMPANY - Tract 13
3. ADDRESS OF OPERATOR 9. WELL NoO.
P. 0, BOX 1305, ARTESIA, NEW MEXICO 88210 7 ’ .o
4.7 LOCATION OF WELL (Keport location clearly und in accordance with any éﬂtehqﬁm‘_V—E—B—‘ 10, ¥iELD AND IFOOL, OR WILDCAT
See also space 17 below,)

At surface

Loco Hills

11, sEc,, 7., R., ., Ok BLK, AND .
990" FNL & 990 FEL Section 12 JAN 121973 sty o a1
12-185-29€
14. PERMIT NO, j 15, ELEVATIONS (Show whether DF, BT, GR, etL]l L..% 12, COUNTY OR PARISH| 13, STATE
; 3527! GL  ARTESIA, OFFICE Eddy N. M.

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: BUBSEQUENT BEPOKT OF ¢

TEST WATER SHUT-OFF PULL OR ALTER CASING | WATER SHUT-OFF ! - REPAIRING WELL

FRACTURE TKEAT MULTIPLE COMPLETE ‘ FRACTURE TREATMENT XX ALTERING CASING ’ f

S11007 OR ACIDIZE ABANDON®* ) SHOOTING OR ACIDIZING ABANDON MENT?* '

REPAIR WELL CHANGE PLANS (Other) !

(Other) . (NOTE : Report results of multiple completion on Well
S Cnmplctlon or Recompletion Report and & Log form.)

17. DENCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, and give pertinent dates, Including estimated date of starting any
pm?ot:;e%h‘work.kjf' well is directionally drilled, give subsurface locations and measured and true vertical depthb tor all murkers nnd zones perti-
nen 1S WOT. -

This well was fracture treated w/20,000 gals oil and 40,000#-san@ a{fféﬁ]owé:i

11/24/72: Pumped 1000 gals 15% HCL w/inhibitor and iron sequesterlng:agent Fréc;a
w/20,000 gals oil and 40,000# sand, plus 1400# rock salt : Max. pressure 2350#
psi. Avg. pressure 2200# psi. ISDP 2200# psi. :

11/26/72: Ran tubing and packer, dropped hydraulic pump, put well® ?mepihg;f

Produced 1 BOPD and 170 BWPD before treatment

Produced 60 BOPD and 374 BWPD after treatment

18. I hereby certify that the forcgoln"—{\a true and correct
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*See Instructions on Reverse Side



