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SUNDRY NOTICES 4.!D REPORIS ON WELLS
(1o not per thds Torm for propeds o ot or o derpen or ag beek to g Aifferont ronervaolr.
e “ATPPLICATION 10O PIMIT—" for rurh pronosuls.)
i "7 UNIT AGRELMENT NAME
¢iL Ty GAS ,
wWELL DQ{ WELL D OTHRER _:, ‘ A ! E D ”CSt LOCO Hi ] ]5 Grb . 411, Sd
5. NAME OF OFERATOR Pz | 24 8. FARM OB LEASK NAME
CnEMNBCHT OIL CoMPALY — Tract 3
3. ADLRESS OF OFERATOE i OCT 4 13 O 9. WELL NoO.
P.C. Box 1305, Artesia, lLew Mexico 88210 ]
5. J.0cA110N OF WELL (Report locatlon clearly and in uccordance with any Siate requiremepts.® 10. FIELD AND POOL, OB WILUCAT
Kee nl<o epace 17 below,) . Lae B- \
At rurfuce , ARTESIA, OFFICE LOCO HILLS(Q.G.S/)
, 11. BEC., T., B, M., OR BLE. AXD
BURVEY OR AREA
0' FNL & 1650' FWL of Section 12 )
33 12-185-29E NMPM
314, rERMIT NO. 15. ELEVATIONB {Show whether DF, RT, GR, ete.} 12. COUNTY OR PaRISH! 13. BI2TE
3500' GLM Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPOET OF : )
TEST WATER S8HUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL g
FKACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING |
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Temporary Abandonment XX
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletiop Report and Log form.)

17. DESCRILE PROIMOSED OR COMPLETED OPERATIONS (Cleurly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well ie directionally drilled, give subsurface locations and measnred und true vertical depths for nll markers and zones perti-

nent to this work.) ®

\le request an extension of approval for Temporary /ibandonment for one year.
This property is under study for tertiary recovery cperations.
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15. I hereby certify that the foregolng is tr,ue’and correc}
2 /4 o Office Manacer DATE 9/29/78
~rre  ACTING DISTRICT ENGINEER ... 0CT - 3 1978

UMLESS PURTHER AFPROVED, WELER MUNE
BE PUT TC BENBFICAL USE OR PLUGGED BY *Soe Instructions on Reverse Side
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