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DEPAR1 wiENT OF THE ]NTER]OR ‘(’eO:SheE;idieI)lStl‘llx 8 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY oM © 4‘ LC=058481

SUNDRY NOTICES AND REPORTS ON WELLS | mm—————

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

1. 7. UNIT AGREEMENT NAME
oIL GAS
Ohn [ Whe O ommm WIV W, Loco Hills G = 48 Ut,
9. NAME OF OPERATOR / 8. FARM OR LEASE NAME :
wawmont 011 Company Tract 11
3.7 ADDRESS OF OPERATOR 9. WELL NO.
Boom 303, Pirst YWational Bank Building, Artesias, Wew Mexico 10
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* —|"10. FIELD AND POOL, OR WILDCAT
iete alsé) space 17 below.)
su: ace . 3 ° ﬂ 11
660" FSL and 1980' PWL ef Section 11; T-18-5, B=29-E R R funa
ec, 11 = 188 « 29% - NMPM
14. PERMIT NO. 15. ELEvATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3814 CR Eddy ' Few Maxico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT " ALTERINE CASING
SHOOT OR ACIDIZE ABANDON¥* SHOOTING OR ACIDIZING ABANDONMENT#
REPAIR WELL CHANGE PLANS (Other) — ____/_/——————'
(Other) (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 date of tirting any
proposedhwork.kgf* well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

5766 Ran 7 7/8* under-resmer to 2664', TFefforate with Lane Wells 3 3/8"
Searcat open hole from 2630-38 w/4 shots per fi. Clean out to 26717,

SeBu6b Spot 500 gallous 282 acid displaced at 1/4 BPM and geturn well to
’-ﬂ’.ctiﬂo '

Injection first five days averaged 200 BPD at 1250 P8I,

RECEIVED

RPN W
ARTES 2, n7e

e

18. 1 hereby certify that the foregoing 1s true and correct
ORIGINAL SIGNED BY

SIGNED __— H ) LEDBEFER— TITLE

pivision Superintendent parn _Juby 20, 1966
-

(This space for Federal or State office yse) (”7‘\ ENG\N ER
: R (S \STR\CT 66
APPROVED BY forg G L 17 = = TIT&CI‘_"E;_D’_’_’,_____ b A»,m_“_\\_ 22 19

CONDITIONS OF APPROVAL, IF ANY:

*Gee [nstructions on Reverse Side
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