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|.\!.7; 8GR UP _ED STATES iy | Oﬁ)l’l‘ﬁdﬁsré& §g§}on o _H::il:rt._r}m‘r]r':"u No. 42-R1424.
DEPARTMEN | OF THE lNTER&QR;gnf)Bdr) ~ 0 O. LEARE DENIGNATION ANL BERIAL NO.
GEOLOGICAL SURVEY Artegi. NM___§821 7 LC-049947 [a)
6 1 INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
b ¢ for propm 1 arill ta deep . back t ir.
(Do not ure tin form for Brkone e 2N PERMIT " for sueh propoi REGEIVED
1. 7. UNIT AGREEMENT NAMB
oIL GAB
wELL wWELL OTRER Wiv - TA QEP 9 1982 LOCO-HILLS 1000
2. NAME OF OPERATOR ‘/ o ~ 8. FARM OR LEABX NAME
NEWMONT Q1L COMPANY O C D YATES NO.
8. ADDRESS OF OPERATOR AR‘;. i 9. WELL NO.
TESI CE
P, 0. BOX 1305 ARTESIA, NEW MEXICO - B£210 5
. mcu;wn or wn_;x,b(ll{eport Jocation clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See Mino spuce 17 below.) L0CO HILLS (. G. SA)
11. sxC,, T., R, M., OR BLK, AND
23]01 FsL 3301 le_ SQ,Q. 6—78—30 BURVEY OR AREKA
Sec. 6-18-30
14. PERMIT NO. 15. EZLEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARIBH| 13. BTATE
Eddy New Mex.ico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBBEQUENT REPORT OF:
TEST WATER BBUT-OFF PULL OR ALTER CASING WATER EBUT-OFF BEPAIRING WOLL |
FRACTURE THEAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING | |
SHOOT OR ACIDIZE ABANDON® XX S8HOOTING OR ACIDIZING ABANDONMENT® -
REPAIR WELL CHANGEK PLANSB (Other) |
(NoTE : Report _results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimsated date of starting any
proposed work. I1f well is directionally drilled, give subsurface locativns and measured and true vertical depths for 2ll markers and zones perti-

nent to this work.) ®

1. Pull tubing and packen :

2. Spot sufficient cement acrnoss producing interval o tie back Zo production sining
casing seat, on sel bridge plug nearn casing seat and cap with 25 sack cement plug.

3. Perforate base of salt @ 1705’ and squeeze with 50 sacks cement Leaving 100’
plug in casing.

4. Penfonate top of salt @ 437! and squeeze with 50 sacks cement Leaving 100’
plug 4n casing.

5. Set 15 sack cement plug at surface tying surface and production casing togethen.

6. Enect permanent well markern

Note: (A.) VYour office will be notified 24 hrs. prior fo operationsd.
(B.) ALL plugs will be vernified
(C.) Hole wilf be Loaded between alf plugs with 104 mud
(D.) We do not plan to pull any casing. prmp T
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18. 1 hereby certify that the foregojng ls,true & d correct
7
SIGNED " TITLE Area Manager DATE 1/28/82

(This space for Federalﬂuwg@%g/’

< oo Wy, CHESTER

P B T

TITLE - DATE

Lo
APPROVED(I%LO
CONDITIONS (%‘ APPROVAL, IF ANY:

SEp 1982

FOR
TAMES A, GILLHAM *Qee Instructions on Reverse Side

DISTRICT SUPERVISOR




