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1. TR R TN TR ﬁ'— 7. UNIT AGHLLNMENT NAME ]
wELL Wea L) ornm  WIW West Loco Hills Grb #4 Sd Ut.
57 NAME OF OFEMATOR .. APR 2 6 ‘1978 &. FARM OE LEASE NAME
NEWMONT OIL COMPANY .~ Tract 44
3. TADDRESS OF OPLRLTOR 9. wELL No.
P.0. Box 1305 Artesia, New Mexico 88210 4. C. . 2

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirementa.®
See also space 17 below.)
At surface

990' FSL & 2310' FWL of Section 12

10. FIELD AND POOL. OR WILDCAT

Loco Hills ¢&5&7SA)

11, sEcC., T., R, M., OR BLK. AND
BURVEY OR AREA

Sec 12, T18S, R29E NMPM

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISBH| 13, STATE
3504' GR. 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 S8HUT-OFF - PULL OR ALTER CABING WATER SHAUT-OFF " REPAIRING WDLL -
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
BHOOT OR ACIDIZE AHANDON® SHOOTING OR ACIDIZING . ABANDONMENT® )
REPAIR WELL CHANGE FLANS (Other) Repair of Tu ing Leak RAA
(Other) r::glrptl e:ti%;pg: t}ireecst::}lt;leottiogti{:gg:t (;o!:x‘aip%‘ti)téo? orchl. )Well

17. DESCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface Jocations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

L4-14-78 -- We moved pulling unit on well and pulled tubing, locati
joint was replaced, tubing reran and well returned to i
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