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4. TOCATION OF WELL (Jteport loeation clearly and in accordance with any State reguirements.®

10. FIELD AND POUL, OR WILDCAT

Cee plsy Bpace 17 helow,)
o 0. C. C. LOCO HILLS (0.G.SA)

At rurface
ARTESIA, OFFICK 11. SEC., T., R., M., OR BLK. AND
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330" FSL & 330' FWL of Section 6
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i 15. ELEVATIONS (Show whether pF, RT, Gk, etc.)

3536' GLM Eddy

14. PERMIT NO.

12, COUNTY OR PARISH| 13. BTATE

Nev: liexico

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPOKT OF:

TEST WATER BHUT-OFF FULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE !

KHOOT OR ACIDIZE ABANDON®
(Othery 1EMPOTery andonment

WATER SHUT-OFFP ’ REFAIAING WELL
FRACTURE TREATMENT ! ALTERING CABING

SHOUTING On ACIDIZING ‘ 1 ABANDONMENT®

IREPAIR WELL CHANGE FPLANS

(Other)

{NoTE: Report results of multiple completion on Well
Completion or Recompistion Report and Log form.)

17. DESCRIBE PROFOSED OR COMPLETED OVERATIONS (Clearly state all pertinent details, nnd zive pertinent dates, including estlmnated date of storting any

proposed work.
nent to this work.) *

If well is directionally drilled, give Bsubsurfuce locations and rearured and true vertical deptbs for all markers and zoneg picrii-

Ve request an extcnsion of approval for Temporary /hendonment for one year.

This property is under study for tertiary recovery opcrations.
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