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Other instrucio 0.
DEPARTMENT OF THE ]NTERIOR éersee:ider)ls Tluclons on - re- 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY LC~050429 “(a) - -
SUNDRY NOTICES AND REPORTS ON WELLS " "”“ ik

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

1. 7. UNIT AGBEEMENT NAMB

oIL GAS )
WELL WELL B OTHER Iajoettan Well. - mt m._nm Bﬂit
2. NAME OF OPERATOR 8. FAEM'OR LEASE: NAME .
Newmont 0I1 Company Tract 3 _
3. ADDRESS OF OPERATOR 9. wnu,Am) ; g T
Bowlay Building, Artesia, New Mexice 2. L T
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. ¥IELD AND POOE, OK. WILDCAT
See also space 17 below.) : b by DI

At surface

330" FNL and 330' WL of Section 12; Twl8-8, R=29-E

11. sEC; %, B., M., OB BLK, Ami
slmvzz OR m :

soc;u ;-E»,ms - zm RMPM

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, cgumx OR PARISH] 1_3 ‘SEBATE

Kdiy sw Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dcta ' N
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF: - . R
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF - ‘ .n;:PAmnif; W-EI_‘;L .
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT & 7 aIﬂ‘EBlNQ CLSI—NQ :
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ‘ . ABANDON‘MDN&‘"
REPAIR WELL CHANGE PLANS (Othel‘) i y :
(Other) (NOTE : Report results of multiple rompletion on Well

Completion or Recompletion Report and Log form )

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, mcludmg ‘estimated daté ot starting any

proposed work. If well is directionally drilled, give subsurface locations and measnured and true vertical depths for an markers and zones perti-
nent to this work.) *
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SIGNED /édqmm;u SIGNED BY rrre Pivision Superintendeat DATE ﬁa. 16 m&

_SSA

< 18. I hereby certify that the foregoing is true and correct
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TITLE _DATE .,

*See Instructions on Reverse Side
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