6/5!’

Perm $-331 uU. B "ED STATES NN oOTL E%r?w‘r mﬁ ) Q“f Ee Form approved.
" Muy 186 0P« 1 S re . — _Budget Buresv No. 42-K1424.
’ ’ DEPARTMENT OF THE INTERMOH :m}c -ldlc) A 5 LEank blullu,\u'rluﬂ AND BERIAL KO.
GEOLOGICAL SURVEYATtesla, NN ga21
- 95
§ o I%%u ON TRIBL NAMK

SUN

(Do not une this

DRY NOTICES AND REPORTS ON WELLS

form for proposals to @rill or tn deepen or plug back to a diﬂtrcﬂ& 3 »
Use "APPLICATION FOR PERMIT—" for such proposals.) C&iVED

oIL GAB
WELL wELL

7. UNIT AGREEMENT NAMEK

Wwiw - TA SEP 11982 HOEO—HIHES—FL66D

2. NAME OF OFERATOR

8. FARM OR LEABK NAME

NEWMONT O0TL COMPANY 0. C. D VATES MA™

8. ADDEESEE OF OFERATOR

P. 0,

ARTESIA, OFFICE 9. wILL NO.

BOX 1305 ARTESTA, NEW MEXICO §8210 19

«. LOCATION OF WELL (H

See alno space 17 below.)

At surface

eport location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OB WILDCAT

LOCO HILLS (9. G. SA}

BURYEY OR ARKA

11, BXC., T., R, M., OK BLK. AND

330 FEL Sec. 6-18-30 Sec. 6-18-30

990' FNL
14. rErMIT NO, 15. ELEVATIONS (Show whether D7, XT, GR, ete.) 12. COUNTY OR PARISH| 18. BTATE
)
3549 _EDDY NEW MEXICO
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
HOTICR OF INTENTION TO: SUBEEQUENT REPOERT OF:
- SR
TIST WATER SHUT-OFF PULL OR ALTER CASINGO WATER BHUT-OFF AEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURK TREATMENT ALTERING CASING
BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(NoTk : Report results of multiple completion on Well

{Other)

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR
proposed work. If
nent to this work.) ¢

1. Spot sufficient ceme
casing seat, on sel
2. Perfonate base of salt @

in casang.

COMPLETED OPERATIONS (Clenrly state all pertinent detalls, and give pertinent dates, including estimated date of starting an

well is directionally drilled, give subsurface locativns and medsured and true vertical depths for all markers

and zones pertl-

nt across producing interval to tie back to production siring
bridge plug near casing seat and cap with 25 sack cement plug.
1135' and squeeze with 50 sacks cement Leaving 100" plug

3. Perforate top of salt @ 430’ and squeeze with 50 sacks cement Leaving 100°-plug

in cas4ng.
4. Set 15 sack cement pfug @ surface tying surface and production casing togethenr.
5. Erect permanent well manken
Note: [a). VYoun office will be notified 24 hns. prion Lo operations
(b.) ALL plugs will be vernd fied '
(c.) Hole wilt be Loaded between all plugs with 10# Mud
(d) We do not plan to pull any casing
18. I hereby c:?.be re is tru nd correct
SIGNED Sl < ~"TITLE Area Manager DATE '7/28/812
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FOR
JAMES A. GHLHAM 'Seeg Instructions on Reverse Side
DISTRICT SUPERVISO# |




