K. f& 0. C. G CO¥Y — ,
(May 1963) *~TED STATES SUBMIT IN T  ICATE® Form approved.

; er instruc. 4 om re- Budget Bureau No, .
DEPARTN..NT OF THE INTERIOR versesae)” dget Bureau No. 42-R1424

. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY Loty /#71 WO-OAPP .

SUNDRY NOTICES AND REPORTS ON WELLS v gj \7}‘ 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.}

o

1. 7. UNIT AGREEMENT NAME
lv?vllg:‘m, sVAB:sLL OTHER wIv m util'

2. NAME OF OPERATOR 4 8. FARM OR LEASE NAME
Newmont Of1 Company l/ Tates “A"

3. ADDRESS OF OPEEATOR 9. WELL NO,
Room 303, First Hatioumal Bank Building, Arteasis, Bew Mexice 4

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface /é‘ 50 W l-m g‘ll.
330' ML and 3310° FBL of Section 63 T=18-5, R=30-% e avey o anma
€o 6 = 185 « L - KN

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

Eddy How Mauico -

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF ' REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OB ACIDIZING ABANDONMENT* ]
REPAIR WELL CHANGE PLANS (Other)
{Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

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

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

We pruoposs to clean out te TD sad actdise with 300 gallons 13X wepular
atid and returs well teo injection,

REGEIVED

5

ST 7 anee - 3N

1&. I hereby certify that the ,!arggoiing gs‘, true and correct Biviston ta ¢ oet, 1 ‘. 1965

SIGNED co B A TITLE DATE

(This space for Federal or State office use)

APPROVED BY TITLE DATE
COND PROVAL, IF ANY:

AFPROVED
¢
/ot

Ll );ué:«ﬁ/’“
bogl A€ s /

*
FHOC Baifr, GRE
ACTING DISTRICT tNGth!ER

*See Instructions on Reverse Side
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