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(Do not use tais Lorm for proposals to drill or to deepen or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

GIL ™ GAS [
Wonl WELL \__]

7. UNIT AGREEMENT NAME

D |Loco tiills Floeod

ormer Y]V RECFIVE

2. NAML OF OPERATOR 8. FARM OR LEASK NAME
Gty ey — , e
REVOCGLT CIL COMPAN —rm Yates A

by e o maoe ~

3. 4DDRESS O OYEZRATOR peC = 1Id74 9. WELL No.

~

P.C, Scx 1205, Artesia, New Mexico 88210

7

4. I.0CATION OF WE (Meport location cleariy and in accordance with any State requﬁmﬁ&‘
See also space 17 below.) . . C.

4

G904 5&{ 1650" FWL of Section 6

At suriace ARTESIA, OFFICE

10. FIELD AND POOL, OB WILDCAT

Loco Hills
11. sEC., T., R, M, OR BLE. AND
SUAYEY OR ARKA

6=-185-30E NMPM -

i4. PERMIT NO. 15. ELEVATIONS (Show whether DF, R7, R, etc.) 12, COUNTY OR PARISH| 13. 8TATE
3523 GLM Eddy Hew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUBNT RREPORT OF :
—

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

FRACTURE TRIEAD MULTIPLE COMPLETE FRACTURE TREATMENT

L

8ii00T OR ACIDIZB ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS {Other)

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

(otker) Temporarily Abandon

(L‘NOTE: Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of startiag 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.) *

This well shut in- Nov 1969 due to economic limit. We intend to temporarily

atandon this well and hold for possible tertiary recovery, under study dur'ing the

next two vears,

15. I Lercbhy certify that the foregoing is irue and corxrect
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