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e 005 .NITED STATES EMIT IN  PLICATE* Porm approved. -
(Hay 1062 DEPARTMENT OF THE INTERIOR rorasiae)y " % ™ |5 iease ?)Eifcf{ABT:ox ANb SeRAL Mo,
CEOLOGILA- SORVEY @) 6 IFEI;Di;I;fA;.L;';TEE 0;1 ;n;m: NAME
SUNDRY NOTICES AND REPORTS ON WELLS LT EE 8

(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. Uﬁ’iT;AGREE)xENT NAME. ~ ~
(JJ;LL %AESLL OTHER X G".ﬁ m‘ not W. o : 7
2. NAME OF OPERATOR / 8. FABM’ Qn LEASE’ NAME
The Atlantie Refining Company Emh&m
3. ADDRESS OF OPERATOR 9. WELL NO..
P, Ou Bax 1978, Roswell, Rev Mexice -

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* - 10. rmw AND POOL, oa wu DCAT
See also space 17 below.)

At surface Eld hh sy
8E/4 BE/4 NE/4 See, 4 S avay R &:P‘.‘.. =
(930% FHL & 330' FIL See, 4)  Unit "A" (Lot 5) i-tBe2TE

14. PERMIT NoO. 15. ELEVATIONS {(Show whether DF, RT, GR, etec.) 12, COUNTY- ox PARIS!L 18.-STATE
vady. | R,
16. Check Appropriate Box To Indicate Nature of Notice, Repcrt, or Other Data ~ ,
NOTICH OF INTENTION TO: SUBSEQUENT REPORT:OF :
TESEE W, SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . - REPAIRING WELL
FRACTURE TREAT MCLTIPLE COMPILETE FRACTURE TREATMENT _ALTERING CASING |
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ) :\BANDOX.\IENI" N
REPAIR WELL CHANGE PLANS (Other) i X

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, mcluding estimated“date af starting any
proposed work, If well is directionally drilled, give subsurface locations and measured and true vertical depths for all nu \rkels and zones perti-

nent to this work.) *
**Change of ﬁumla%' v‘(Oarnchn)

Cur Form 9-331, dated 10/29/64 ehanging owner, operater & nmnahturo of this
well showed it as changed to "Homdo Federsl B #2%, The aorrect m h
tondo Federsl §2,

RECEIVED
DEC 161364
o.c. C.

ARTESIA, OFFIOK -

(Pormerly William Rudson Well #2 Hendo)

18. I hereby certify that Ehe foregoing is tr{ue and correct g - . Eaa i
: i 3 » A N - N B

SIGNED ™~ 76--(—4’“‘:—‘--“*" rrPisbe Urlg. & drod, 5}%\}9‘ . PATE. ’3"1#‘&

(Tgyﬂg&a for ‘Federal 5{ ﬁtate office use) -~ RS :

TITLE ‘ " DATE
7 ‘*’3’

*See Instructions on Reverse Side
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