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DEPARTMLNT OF THE lNTmm we slde) 0. LEABE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEyArtesia, NN 88210 NM 025614
“6. 1F INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for propensls Lo Brll o O ek Broposain.) S RECEED"
I = g 7. UNIT AGEEEMENT NAME
oI1L GAS
wWELL WELL OTHER WIW x8Ix TA SEP o U172 IWEST LOCO HILLS GRB ¥4 SD |
2. NAME OF OPERATOR ) 8. FARM OR LEABE NAME
NEWMONT 01L COMPANY QD TRACT _ 21R
3. ADDRESS OF OPERATOR :"‘ o _ 8. WELL NO.
i W, Yt
P. 0. BOX 1305 ARTESIA, NEW MEXICO _ “38270 5
4. LOCATION OF \\':LLb(IReport Jocation clearly and in accordance with any Btate requirements.® 10. FIELD AND POOL, OR WILDCAT
Bee Al epuce 17 belowt) L0CO HILLS (Q. G. SA)
11. sEkcC., T., R., M., OR BLK. AND
1980' FNL & 1980’ FWL Sec. 15-1§-30 SURVEY OR ARst
Sec. 15-18-30
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. cCOUNTY O PARISH| 13. BTATE
25140 Eddy ' New Mex«co
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER BEUT-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)
(NoTk : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DEBCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
propooedmwork. kjf‘ well is directionally drilled, give subsurface locations and meastired and true vertical depths for all markers and zones perti-
nent to this wor

1. Puwll tubing and packer

2. Spot sufficient cement acioss producing interval to tie back to production strning
casing seat, on set bridge plug nean casing seat and cap with 25 sack cement plug.

3. Perfonate base of salt @ 1108’ and squeeze with 50 sacks cement Leaving 100
plug in casing.

4. Penforate top of salt @ 420’ and squeeze with 50 sacks cement fLeaving 100"
plug in casing.

5. Set 15 sack cement pfug at surface fying sunface and production casing togethen.

6. Enect permanent well marken

Note: (A.) VYourn office will be notigied 24 hrns. priorn Lo operations.
(B.) ALL plugs will be verified
(C.) Hole will be fLoaded between atf plugs with 10# mud
(D.) We do not plan to pull any casing.
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