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(=

. LEASE DESIGNATION AND SERIAL NO.

LC=050429-3

SUNDRY NOTICES AND REPORTS ON WELLS

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

1Jse “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL
WELL

GAS ]
WELL

OTHER

7. UNIT AGREEMENT NAME

Yest loce H1lle Unit

2. NAME OF OPERATOR

Hewmht

it Loeapeny

8. FARM OR LEASE NAME '

1ract 48

3. ADDRESS ‘OF OPERATOR 9. WELL NO.

_ Aowley Bg’jﬂin%‘ o Artesia, Tew “exico . 1 -
4. LOCATION OF WELL (Report locafion elearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

Loce Hills
3330° I3L @nd SLLT UEL mb Lectlon bop =138, felsl 1 e on a4

Sec, L2~ 182

SURVEY OR AREA

- 39 « NMPH

14. PERMIT NO. ; 15. ELEVATIONS (Show whether DF, RT, GR, etec.)

1 Bddy

12. COUNTY QR PARISH

13. sTATE
Loy 'texicue

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF 177777
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

(Other)

SUBSEQUENT REPORT OF:

PULL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL

MULTIPLE COMPLETE FRACTURE TREATMENT -ALTERING CASING

ABANDON* SHOOTING OR ACIDIZING

(Other)

(NoTE : Report results of multiple completipn on Well
Completion or Recompletion Report and Log form.) :

ABANDONMENT*

CHANGE PLAXNS

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is
nent to this work.) *

BmS5mbh

Hmframiyy

directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

Clean ocut well

§50 »allong 10X scid and returc well to injection,

Acidize with
First five days average injecticn 500 barrels at 875#,

RECEIVED Ly
0CT 6 1964

0.C. . S R

ARTESIA, OFFICE <

18. I hereby certif;a{hat the foregoing is true and correct

e S aieheD . )
SIGNED, /4~y OMNpitin- SIGNED BY rrrLe _ivision  Suserintendant DATE Sept, 29, 1964
/7 N ] HrJ LEDBLITER —
Q‘inie*"for Federai; .or State office use)
TITLE DATE

*See Instructions on Reverse Side




FoRado

MAR 15 1500
NEW MEXICO OIL CONSERVATION COMMISSION ey, e,
ARTEEL, OrFild
Newmont Oil Co., West Loco Hills Grayburg No. 4 Sand Unit

.- o

L / N - .
Tract 7/ No. 4 unit A S, T/ Ry

i

Filed to show proper unit (lease) name, Tract No. Well No. and Location.
Commission Memo 2-65 :
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