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DZPARTMEIN OF THZ INT ERIOR verse sige) ) D. LEABE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY LC-046947(a)

e 6. IF INDIAN, ALLOTTEE OR T NAS
UNDRY NOTICES AND REPORTS ON WELLS AT ALIOTIER R T T

(Do not use tmb form for proposals to drill or to doepen or plug back to o different reservoir.
Use "APPLACA’I.ON FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME

™)

[ ™/ GAS - RECE'VED

WILL "‘;\‘:"X WELL L OVHER Loco !ills Flood
2 NAME O OPERATOR 8. FARM OR LEKASE NAME
SUSRT CiL CCMPANY < neEe 51974 Yates

3. ADDRESS OF OPLRATOR 9. WELL No.
P.C. Box 1305, Artesia, New Mexico 88210 - 6
4. ITOUATION OF WELL (Leport location clearly and in accordance with any State requirehénté"‘ bl 10, FIELD AND POOL, OR WILDCAT
bcc also space 17 below.) ARTES!IA, OFFICE
At surface Loco Hills

11. 8EC., 7., R., X, OR BLK. AND
SURVEY OR AREA

2210 FuL & 990' FWL of Section 6
-y ; 6-185-20E  NMPM

14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OB PARISH| 13. 8TATE
- .
Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 07 INTENTION T0: SUBSEQUENT REPORT OF :
i | -
TEST WATER SHUT-OFF | 1 PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT | i MULTIPLE COMPLETE FRACTURB TREATMENT ALTERING CASING
SII00T OR ACIDIZE i k ABANDON* S8HOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL | CHANGE PLANS (Other)

D ot NOTE : Report results of multiple completion on Well
(Qwwer) yemporari 1 Y Abandon (Sompletion or Recompletion Report and Log form.)

17. DESCRIDE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propoaedh\'&or.{ kjf‘ well ia directionally drilled, give subsurface locations and measured and. true vertical depths for all markers and zones perti-
nent o this wor,

This well shut in tiar. 1970 due to economic limit. We intend to temporarily

abandon this well and hold for possible tertiary recovery, under study _dur'Ing the

next two years.

i
R S A
oc128®
N ol Cp‘\— cifNE
FOLOGIC v
0 S SR nEw
ES\
18. I aereby certify ibat the foregolnz is true and correct
SIGNED % Za. &UC£7/ N TITLE SUDeri ntendent DATE /»0 - ﬂ—?" 79(
(This space for I‘edera{'or bWomce use)
— x;:i. st 1) TITLE no WOT DATE
3.&'3& ‘s oF APPROVAL. nr NY: RPPRY . om PLUGEET

P sa: perels IS

oL BEL‘\" *See Instructions on Reverse Side
‘(‘TF:'\ oT e

Jn\F‘—‘? I

p"TU“(‘ D

I



