] NgM. O €. C. CO¥Y

TED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form 9-331 L SUBMIT IN Ti  JCATE®
(May 1963) (Other instructions oan re-

verse side)

Loof
4

Form approved.
Budget Bureau No. 42-R1424.

b. LEABE DESIGNATION AND SERIAL NO.

NM=021095

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTED OR TRIBE NAME

Ol
WELL

GAS
WFELL

kd O

OTHER

7. UNIT AGREEMENT NaAMB

LOCO HILLS FLGOD

2. NAME OF OPERATOR

NEWMONT O1L COMPANY .~

8. FARM OR LEASKE NAME

A ADORE : Yates "'A'
3. ADDRESS OF OPERATOR v 8. WELL NO, v
P.0. Box 1305, Artesia, New Mexico 88210 8

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also spuce 17 below,)
At surface

990" FNL & 2231' FWL of Section 6

10. FIELD AND POOL, OR WILDCAT

LOCO HILLS (Q.G.SA)

11. 8xC., T., R, M., OR BLK. AND
SURVEY OR AREA

- 6-185-30E  NMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether Dr, RT, GR, eto.) 12. COUNTY OR PARISH| 13. S8TATE
3557' GLM Eddy New Mexico

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF

PULL OR ALTER CASING

SUBSEQUENT REPORT OF:

WATER SHUT-OFF

FRACTURE TREAT MULTIPL® COMPLETE FRACTURE TREATMEINT

BHOOT OB ACIDIZR ABANDON®

REPAIRING WELL

ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANB (Other) Tempora ry andonment x;:
&Nom: Report results of multiple completion on Well .
(Other) ompletion or Recompletion Report and Log form.) .

17. BESCRIBE 'ROTOSED 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 sones pertl-

nent to this work.) *

S/ 3-720

We request an extension of approval for Temporary Abandonment for one year.
This property is under study for tertiary recovery operations.

RECEIVED

0CT 22 1975

a.c. ..

ARTESIA, OFFICE

SIGNED TITLE O0ffice Manager

(Thls space for xegm&tg State ofice uso)

DATE

(PR Y L wusy
":APPROVED Bt \ SRR ED: WE! o BY
CONDITIONS OF APPROVAL, IF ANY: _ puRTHER ysE OR Poo
y ‘\;‘._ e UN\_ESS ENE’F‘C’AL .
L NS uT TO o7
. gE P 1. 19“‘
. ol g APR‘L.OCT(ﬁﬁ‘ 1- '6

g ' *See Instructions on Reverse Side




