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MAR 15 1555
NEW MEXICO OIL CONSERVATION COMMISSION oL oo
ARTEEIA, OFFIOE
Newmont Oil Co., West Loco Hills Grayburg No. 4 Sand Unit
Tract 2/ No. 5

Unit_o/ s 7 75 R .3

I
Filed to show proper unit (lease) name, Tract No Well No
Commission Memo 2-65

and Location
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Form 9-331 — = oarae | Form approved.
(May 1963) ITED STATES N e (CATE Budget Bureau No. 42-R1424.
DEPARTN";NT OF THE lNTERlOR verse side) , 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY (3P 1LE-048A68

SUNDRY NOTICES AND REPORTS ON WELLS =/~

(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.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME ’
whLL WeLL oraee  WIW WTast Loce HIilas Untt
2. NAME OF OPERATOR / 8. FARM OR LEASE NAME .
Heunont 011 Company Trast 14

3. ADDRESS OF OPERATOR

Room 303, Firet National Bank Building, Artesia, New Mexico

9. WELL NO.

3

4. LOCATION OF WELL {(Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

1650 PAL and 2310' PEL of Ssetion 7; Tw18«S, Re30«R

10. FIELD AND POOL, OR WILDCAT

Loce Hills

11. sEc¢., T., R, M., OR BLK. AND
SURVEY OR ARBA

Sege 7 = 183 « 308 « NMPM

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
Kddy Hev Mexieo
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: HSUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®*

REPAIR WELL CHANGE PLANS (Other) _ SANDRILYL

(Other) (NoTE : Report results-of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED 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.) *

9=-24-43 Rua sandrill and sandrill for 30 minutes st sach of the
tollowings 1822,2817,2811,2806. Clean out sand to 1824

and retura well to injection,

Injection first five days averaged 840 RPD

RECEIVED

SEP 2 9 1965

¢ S
0. . .. ¥ S
ARTESIA, OFFICE S __(&\9 N
o-c":@\w
o

18. I bereby certify that\the £yregding ‘1s true and correct

DBETIER
SIGNED H. L. LE

mrie _PDiviseien Superintendent g 9723785

(This space for Federal or State office use)

APPROYED EBXY TITLE

DATE

ST P PROVED
_ SEP 2 .,1563

. *See i . .

o . ee instructions on Reverse Side
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(ay 1005)  'TED STATES | SUBMIT IN TR ATES gg:;:efl’ e, o, 42-R1424.
DEPARTMtNT OF THE lNTERIOR vetsee:ldel;s ructh. %é T 5 TEass DESIGNATION AND SBRIAL NO.
GEOLOGICAL SURVEY é?ffg Yy | LC~DABAGE
¢ | —7/"-| 6. 1F INDIAN, ALLOTTEE OR TRIBE NAMB
SUNDRY NOTICES AND REPORTS ON WELLS ' /. ~ *

(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.)

1. 7. UNIT AGREEMENT NAME
gvl:LL L OTHER ym Vest loeco Hills Unit
2. NAME OF OPERATOR / 8. FARM OR LEASE NAME :
Hewmont 011 Cempany Tract 24
3. ADDRESS OF OPERATOR 9. WELL NO.
Boom 303, First Natfonal Bank Building, Artesia, Kew Mexico 3
4.

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

.50 PSL and 2310' FEL of Section 7; Te18-8, R~30=E

10. FIELD AND POOL, OR WILDCAT

loco Hills

11. s=cC., T, B., M., OR BLK. AND
SURVEY OR AREA

Sec, 7 = 188 =« 30F ~ RHPM

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY OR PARISH

Bddy

| 13. BTATE

" Kew Maxico

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 WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

SUEBSEQUENT REPORT OF:

REPAIRING WBLL
ALTERING CABING

. ABANDONMENT*

S AMDRILL

(Other)

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

17. DESCRIBE 'ROPOSED OR COMPLETED OPE

proposed work. If well is directionally drilled, give subsurface locations and
nent to this work.) *

RATIONS (Clearly state all pertinent details, and

give pertinent dates, including estimated date of starting any
measured and true vertical depths for all markers and zones perti-

Ve pro--se to sandril) from 2822 te 2806 and retuym wel! tp injection,

RECEIVED

SEP 2 7 1975
n. o

ARTESIA. OFFICE

18. I hereby certify that the foregoing is true and correct

ORIGINAL SIGNED Y Division su”rinmmt

SIGNRD N EPBEFFER TITLE DATR ’,23/65
(This space for Federal or State office use)
APPROVED EY — TITLE DATE

CONDITION, ﬁPPRWﬁ

A

L

SEP 2 7}965 ] u '

/{&L%vémﬁ g |- TSee instructions on Reverse Side

rusoLhu C. BAIEW, IR.
ACTING DISTRICT ENGINEER




