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Form 9331, " ITED STATES _ SUBMIT IN T1  ICAE® Tomm S0proved: o, 42 muasd,
DEPARTM;NT OF THE ]NTER[OR verse side) . LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 19y 51V M021095
SUNDRY NOTICES AND REPORTS ON WELLS  oJ & |* " e somss on e
(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
wELL WELL OTHER LiL Loce Nills
2. NAME OF OPERATOR / 8. FARM OR LEASE NAME
liewmont 0f{1 Company Yatas *A"
3. ADDRESS OF OPERATOR 9. WELL NO.
Room 303, Pirst National Bank Bullding, Artestia, Yew Mexico 13
4. IS‘(e)eCAa;[lIs(z)ngzc:a"?E(Lbéll})‘;g?rt location clearly and in accordance with any State requirements.* 10. FIBLD AND POOL, OR WILDCAT
At surface m mtl.
11. sEC., T., B., M., OB st.x. AND
2310' FSL and 2310° FEL of Section 6} T=10e8, R=30-K SORVEY OR ARE
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
' Havw Mexfce
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMP!.ETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON?* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(Other) (Nowe : Roport, resalts of maltiple completion on Well

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally ed, give ace locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

We propose te circulate bols clean and actidise with 500 galloms actd and return
wall to injection.

cCEIVED

SFPR 29 1965

RN R
5L ELS, OFFICE
1&. I hereby certify that the ffr:%;OiggD lg the and correct
ORIGINAL SIGNE Division Superintendsnt Sspt. 27, 1963

SIGNED Y 1 {FDBETIER TITLE DATE __ b l
(This space for Federal or State office use)

APPROVED BY TITLE DATE
TRPPRBVED

SEP 7 jvA q /“ . .
,&4 '“' (' *Gee instructions on Reverse Side
u/—/ﬂ

RUDO L P H C. B AlER,
ACTING DISTRICT ENG!NEER»
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