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wELL writ. [ ornra WIW - T A N N Vest Loco Hills Gré #4
2. NAME OF OPLRATOR U B. YAEM OR LEABE NAME T U
Newmont 0il Company : ARTESIA, OFFICE Fract 11 B
S, AUDALBS OF OPLRATOR g. wILL NO.
P. 0. Box 1305 Artesia, New Mexico 88210 g
4. LOCATION OF WELL (lleport location clearly and In accordance with any State requirements.® 10, FIELD AND POOL, OB WILDCAT
See alno apuce 17 below.) .
At surface Loco Hills (Q.G. SA).
11. BEC,, T., R,, M,, OR BLE, AND
1980' FSL & 660' FWL of Sec. 11, 185-29E. BUEVEY OR ARKA
Sec. 11-188-29E
14, PERMIT NO. 16. ELEVATIONS (Show whether br, RT, GR, elc.) 12. COUNTY OE PARISH]| 13. BTATE
3509' Gl Eddy
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION 70 : ‘ . suns:qnzﬂr RKPORT OF:
TEST WATER BRUT-OFF PULL OR ALTER CASING WATLE BHUT-OFF BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE “TREATMENT ALTERING C4BING
S§HOOT OR ACIDIZE ABANDON® S8BOOTING OR ACIDIZING ABANDONMENT®
NEFAIR WELL CHANGE PLANS {Other)
' (NoTr : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'NOFOSED OR COMPLETED OPERATIONS (Clearly stote all pertinent details, and give pertinent dates, including estimated date of starting any
propo:edthwork. 1f well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and-zones perti-
nent to this work.) *

5/1/83..Spotted 50 sks cmt w/2% CalCl ....WOC. Tagged plug at 2245'., Perf
and squeezed 50 sks of cement at 1000°'. -

5/3/83...Tagged plug at 885'; perf at 400'. Squeezed 50 sks cmt. WOC.
Tagged plug at 290'. Set 15 sk cmt plug and dry hole marker.

Location ready for inspection \ \
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*See Instructions on Reverse Side



