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o et UN =D STATES SUBMIT IN TRIP!  TEs Rodget Buvers No. 42 R1424.

DEPARTMENIT OF THE INTERIOR igr‘sléeixdl'is"“c”""” T |57 LEASE DESIGNATION AND SRRIAL No,

N gy T =
;.aA(—.U.'\J;i). SCPY ) g <

GEOLOGICAL SURVEY LC 065015
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
tDo nat use this form for proposals to drill or to de VEDck to a different reservoir.

Use "APPLICATION FOR PERMIT--" for such proposals.)

T, RFCET"V{ED_— "7, UNIT AGREEMENT NAMK
(s;}:;‘nr, B ‘\;\:‘P.SI.L D OTHER O CT 8 1980 or

2 NAME OF OL'.KATOR \J_CP 3 O 798 8. FARM OR LEASK NAME
Jack Plemons ,/ O. C.D. 0 Friess
3. ADDRESS OF OPERATOR ARTESIA, OFFICE Q. C C‘ 9. WELL No.
P.0. Box 385, Artesia, New Mexico 88210 ARTESIA Apen 1
1. LOCATION OF WELL (Keport location clearly and in accordance with any State requirements.®'~E ~ 7|10, FIELD AND POOL, OB WILDCAT
See also space 17 below.)
At surface Grayburg-Jackson

11. sxc,, T., B., M., OR BLK. AND
SURVEY OR AREA

660'/N 1980'/W Section 30, Township 17, Range 31, NMPM

Eddy County, New Mexico 30-17-31
14, PERMIT No. 1 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13, STATE
; Eddy New Mexico
16, Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATLR SHUT-OFF o PULIL. OR ALTER CASING WATER SHUT-OFF i REPAIRING WELL

FRACT! kY TREAT X MULTIVLE COMPLETE FRACTURE TREATMENT i ALTERING CASING

SHOoOD O ACIDIZE 1_ - ABANDON?® SHOUTING OR ACIDIZING ABANDONMENT®

REFAIR WELL [_J CILANGE PLANS (Other)

(NOTE : Report results of multiple completion on Weli
R, 5 Completion or Recompletion Report and Log form.)

17 ,.Q.sl RIBE PROPONED OR COMPLETED OVERATIONS (Clenrly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
pro]u)scdhwurk. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

(Other)

We propose to perforate this well from 2037' to 2054' with approximately

20 shots.
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APPROVED BY TITLE AB APrBOVED

CONDITIONS OF APPROVAL, IF ANY:
0CT 3, 1980

C
*See Instructions on Reverse Side /
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TITLE Agent parE September 26, 1980

SUPERVISOR




