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(Da not use this form for proposals to drill or to deepen or plug back to a different reservoir.
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i. UNIT AGREEMENT NAME

6. 1F INDIAN, ALLOTTEE OR TRIBE NAME

A
OIL M GAS Al . R
WELL L_J  WELL L) ormer WiW /5"'. W, LCCO HILLS G. 4s, Ut.
2.7 NAME OF OFERATOR } k 7 "8 FARM OR LEASK NAME
5
 NEWMONT OiL COMPANY At TRACT &
3. ADDRESS OF OPERATOR 9. WELL NO.
_ P. 0, 30X 1305, ARTESIA, NEW MEXICO - 2
4. LoCATION OF WELL (Report location clearly and in accordance with any State requirements.* 1Q, FIELD AND POOL, OR WILDCAT
See also spuce 17 below.)
At surface L OCO H ] LLS

11. sEC., T., R., M., OR BLE. AND
SURVEY OR AREA

690! FSL & 2310' FWL of Sec. 12; T7-18S; R=239E L
Sec. 12-185=~29E - NMPM

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OB 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 WATER SHUT-OFF i | PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT "ALTERING CASING.

SIIVOT OR ACIDIZE ! ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS {Other)

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

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposcdhwork.kgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work, - : o .

(Other)

8-9-68 Rig up and pump 500 gals 15% reg. acid into formation and shut well in

&=10~68 Return well to injection

Ao TFFIGE

— =~ 5 I : o
smxm‘é&mbg Cl\-:i—é/ .  TITLE Division Superintendent pare 9/18/&8
T 7

(This syuceWal\or State office use) !
L F‘ )
_ApTF ]‘ ¢ L TITLE DATE
o \ ITHON

S OF APPROVAL, IF ANY:

[yl L

P e *See Instructions on Reverse Side

/[
18. I hereby certify/that the foregoingizy/rue and cprprect




