-~ N or
P Teen UN ED STATES  rv Avwimsmg.)Cay  sIo Pt reres Mo, .z,uﬁ’z.A
DEPARTMENT OF THE INTERIOR vergmiac) ‘ O LEAKE LENIGNATION AND BKRIAL NO.
GEOLOGICAL SURVEY A.ceaia, NM 88210 C NM_ 021095

Q. I¥ INDJAN, ALLOTTEE OR TRIBE NAMEK

SUNDRY NOTICES AND REPORTS ON WELLS

D 1 this form for propoanls to drill or to decpen or plug back to a different
(Do ot use e A PPLICATION FOR PEKMIT—" for such proposals.) RECEIVED

7. UNIT AQRKEMENT NAME

wri wrLL orAIa WIW - TA SFP 11982 _LOCO_HILLS. FLOOD

8. FARM OR LEASKE NAME

2. NAME OY OPERATOR

NEWMONT Q1L COMPANY O.C D YATES "A"
8. ADDREBS OF OPERATOR i 9. WELL NO.
ARTESM, OFFICE :
P, 0. BOX 1305 ARTESIA, NEW MEXICO §8710 7
‘. ;OCA‘!;ION or WELL (Report location clearly snd in accordance with any State requirements.® 10. FIZILD AND POOL, OE WILDCAT
17 below.
Bee sl spuce 17 below) LOCO HILLS (Q. G. SA)
Nead 11. sEC., T, R., M., OE BLK. AND
) ; SURVEY OR AREA
990' #t~ 1650’ FWL Sec. 6-18-30 : Sec. 6-18-30
14. PIRMIT NO. 15. ELEVATIONS (Show whether D7, RT, CR, etc.) 12. COUNTY OR PARISBH| 18. BTATE
Edd New Mexico
3533! y
16. Check Appropriate Box To Indicate Nature of Notice, Repont, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATEE BHUT-OFF PULL OR ALTER CASING WATER BHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SBHOOTING OR ACIDIZING ABANDONMENT® ___

REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPLRATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsuriace locativns and measured and true vertical depths for all markers and zones perti-

nent to this work.) ®

1. Pull tubing and packern :

2. Spot sufficient cement achoss producing interval to tie back %o production sthing
casing seat, on set bridge plug nearn casing seat and cap with 25 sack cement plug.

3. Penforate base of salt @ 11%25’ and squeeze with 50 sacks cement Leaving 100’
plug in casing.

4. Pernforate top of salt € 450"  and squeeze with 50 sacks cement Leaving 100’
plug in casing.

5. Set 15 sack cement plug at surface 1ying sunface and production casing togethen.

6. Enect permanent well marken

Note: (A.) VYour office will be notified 24 hrns. prion to operations.
(B.) ALL pfugs will be verified
(C.) Hofe will be Loaded between alf plugs with 10# mud
(D.) We do not plan to pull any casing.

2L, NEW MEXICC

18. 1 bereby certify that the foregging is true nd correct
« ’
SIGNED Z TITLE Area Manager DATE 71/28/&2

(This space for Feder m@

N

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

AUG 311932

F
?iMES A. GILLHAM*SQ"' Instructions on Reverse Side

DISTRICT SUPERVISGR

DATE




