- N. M, 0, C, G, W x/
(May To83) AITED STATES SUBMIT IN ©  LICATE* Form approved. ‘

; Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR égrt;e;id;n)struCl.uns oy | 5 tmAsE DES?GNATION AND SBRIAL NO.
GEOLOGICAL SURVEY LL-058481
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoj
Use “APPLICATION FOR PERMIT—" for such proposals.)

[l

1. 7. UNIT AGREEMENT NAME
TAS .
i KB W OTHER Vest loco Hllls Unit

2. NAME OF OPERATOR 1/ 8. FARM OR LEASE NAME

Hewmont 011 Company Trset 113
3. ADDRESS OF OPERATOR 9. WELL NO.

Room 303, First National Bask Buildimg, Artssia, New Paxice 9
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Logo Rills
660 V8L and 660' WL of Section 11} T=li«f, R-29=E 11, sEC, ., B, M., OB BLK. AND

SURVEY "OR AREA

Sec, 11 « 188 « 298 - NMOPM

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OB PARISH| 13. STATE

3505 ¢r Eddy Hew Maxice

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT B-EPOB;T OF
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF _ REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTUGRE TREATMENT o ALTERING CASiNG
SHOOT OR ACIDIZE ABANDON* SHOOTIN%{ ACIDIZﬁ AmONMENT'
REPAIR WELL CHANGE PLANS (Other) It we produgt

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated da;te of starting anj'

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

{Other)

This well was drilled and completed 5+22+04 and shut in waiting on waterfleod,
T=31-65 Set pumping wnit and ran 2614° of 2 3/8" tubing,
8~2-63 Ran reds and put well on predustioa,

Production first five days averaged 1 BOPD sad -0~ watar

Y
- G

R 1
AN Y

18. 1 hereby certify that the foregoing is true and correct
ORIGINAL SIGNED BY sn’. ”d.fﬂ lﬂ“‘t
SIGNED H ) LEDBETTER TITLE Dt'i‘iﬂ th‘ t z‘. 1’” )

DATE

(This space for Federal or State office use)

%WW: TITLE DATE
AUG 2 7196

\ ﬂ“ 01{»&&’ - éfa“\ - *See Instructions on Reverse Side
1

RUDOLPH C. BASE/R, JR.
ACTING DISTRICT ENGINEER




168-298
. 622989~-0O—£961 * 301440 ONILNI¥d INTFWNYIA0D SN

" ‘Juawuopusqe 3yl Jo 1saoxdds o3 3uryooy uolpedsul [BUy I0J PAUOTIIPUOD
8318 (194 91BP pUB ! [[3M Jo doj Surso Jo poyldw ¢ 310y o) Ul 1391 Auk Jo doj 03 yidep eq3 pue parmd Suigny xo 1auy[ ‘Sursvo Luk Jo Jurgasd Jo poylaw ‘ozis ‘yunomy ! sSnyd saoqw
PUB U99A\}9q ‘mo12q peoBld [BII9)BW I3Yj0 I0 pnu {s3njd Juswed Jo juewmeosld Jo poyjew pur (wojljoq puB doj) sIALp ! 9SIMISYIO IO JUIWID A JO PI[BIS JOU §}UITUOD PINY
JueoyIusls Jussaad YIM SAU0Z I9YI0 10 ‘seuoz 9A13oNpoad jussdud 10 I9UNI0F AUB UO BIED {JuswruopuBqE Y3 I0J SUOSBAI 9pN[OUI pInoys sjrodas pue syesodord yons ‘wonippe uy
8GO 91BIG 10/PUE [BISPI] [800] £q PAIINDAL 81 §B WOl BUIIOFU] [B[02dS YoNs IpN[OU] PINOYS JUSWUOPUBYE JO §310daI JUANDISqNS PUB [[9M € UOpUBQE 0 S[esodold : JAREIY

‘SUOTIONIISUT IPIoads I0J S0[FO [BISPS I0 9IS
[B20] J[usU0) ‘S}TOWDIINDAT [BISPAF YITA SIUBPIODIB UT PIQLIISAP 8q PINOYS PUB] UBIPU] 10 [BIIPA] UO SUO0[IBI0] ‘SJUIWIINDIT 938)§ IqBOIIAAB OuU 1B B} JI :§ W]

"S0TFO 9)BIY I0/PUT {BIBPIT [BIO] Y} ‘W0IF pPIUTBIO I ABUW I0 ‘Aq PONSST 9 [[IM 10 MO[AQ UMOUS 918 I9U3Id ‘$a0130ead pur saanpaoodd 1BUOISL 10 ‘BAIB ‘TBOO]
0] paesar yim Auemonaed ‘paprmqns 9g 03 §91dod Jo Jaquinu oyl puw WIOF STYI JO 9Sn ay) JuIHleouon suoprdnaisur [grads A1essedsu Luy  'sUojgm3al pur My 93818
slqentidde 03 juensand ‘8Bl UInsS ul SpUB[ [[¢ Uo ‘91el§ Aue £q pajdeoor Jo paaoxdde Jr ‘puv ‘suoliBingal pur avj [vrIopag aiqeondds 03 juensind Spuv] UBIPU] pue [BII
-pag uwo ‘pajedrpul sy ‘pajardurod weym suonjesado yons jo sjiodel pue ‘suopieIado [{eam urelrad wioyred o} s(esodord Sunjrmqns Ioy poudisep S1 WIIOY SIY, | [BIIUIL)

suoIniysu|



