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iy So83) JNITED STATES SUBMIT IN  IPLICATE Fﬁ%fl‘?e? pﬁ’ﬁgzﬁ’ No. 42-R1424.

DEPARTMENT OF THE INTERIOR {esesias ™™ " 7[5 PSR preonamon st smRikL o
GEOLOGICAL SURVEY Z’ led ,\;\ LE~050429 (a) -
SUNDRY NOTICES AND REPORTS ON WELLS N e

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. ST A ¥ v
Use “APPLICATION FOR PERMIT—" for such proposals.) e w e

T . 7. UNIT AGREEMENT NAMt__ o
OIL GAS l/ T e L
WELL WELL oraxr  Injection Well West: Loco:HElls Unit
2. NAME OF OPERATOR 8. FARM' o:sE LEASE NAME .. ©
¥ewmont 04l Company Ttact 3
3. ADDRESS OF OPERATOR 9. WELL No. - =
Rowley Building, Artesia, New Mexico 2 -
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD -AND POOL, OB WILDCAT

See also space 17 below.) R . .
At surtace Logo:Hllls .

11, sEc., T, B., M., OR BLK. AND.

 § y SURVEY OR ARBA ' | 3
330" WL and 330" AL of Section 12' T=18-8, R=29«f sHaTax i
See 12 « 188 = 298 - NMPH
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
rddy - Diew Mexico
18. Check Appropriate Box To Indicate Nature of Notice Report, or Other Data: '
P ' port, o i
NOTICE OF INTENTION TO: SUBSEQUENT REPORT: OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF 7 B "‘BE\PAIBIN”(‘} W.EI;L
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . AI;TEBING CASING.
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ; ,:AﬁANDON.MENi_"(: R
REPAIR WELL CHANGE PLANS (Other) Convert to ol ’“t’i“ SRR =
(Other) (Notk : Report_results of multiple completton on.-Well.

Completion or Recompletion Report and Log form.) © -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including ‘estimated 'date of starting any
proposedhwork.k§f‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work. : : =L, =

E

We have converted well to {njection as follows:
8~14~63 Clecan out to 2682,
8=15=~63 Put well on {njection,

Injection averaged 360 BWPD for the first five days.

t‘ t the fore, olnﬁ ig true and correct : V’Q\Poi hol
IGINAL STGNED B : e
R,\J. LEDBETTER —) T Superintendent ) Mﬁ,"}“ﬂu. 16, 1964

(’th\ spa r Federal or State office use)

TITLE DATE _

OVAL, IF ANY:

*Gee Instructions on Reverse Side
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