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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

orL

Use "APPLICATION FOR PERMIT—" for such proposals.)
@ GAS

7. UNIT AGREEMENT NAME

WELL WELL OTHER . pWest Loco Hills Grb,#4 Sd Ut,
2. NAME OF OPERATOR / 'a E c E l v E | , 8. FARM OR LEASE NAMB
NEWMONT OiL COMPANY 5 Tract 19 C
3. ADDRESS OF OPERATOR . WELL NO.
DEC10 197
__P.0. Box 1305, Artesia, New Mexico 88210 EC 5 1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.) G C C
L . L]

At surface
330" FNL € 330" FEL of Section 15 ARTESIA, OFFICE

10. FIELD AND POOL, OR WILDCAT

Loco Hills (0.G,SA)

11. sxc., T., R, M., OR BLK, AND
SURVEY OR ARDA

Sec 15-T18S=R29E NMPM

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.)

31495' GLM

12, COUNTY OR PARISH

Eddy

13. BTATE
New Mexico
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NOTICHE OF INTENTION TO: SUBSEQU

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

Check Appropriafe Box To Indicate Nature of Notice, Report, or Other Data

ENT REPORT OF:
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ALTERING CABING

ABANDONMENT®*

OTE : Report results
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nent to this work.) *

We intend to shut this well in and temporarily abandon, hold
tertiary recovery, under study at this time,

ace locations and measured and true vertical depths for all markers and zones perti-

ing for posstble
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