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Furm 9-331 U SUBMIT IN TRIPLICATE®* “Form approved.
(May 19863) (Otber Ctigtructl N Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) - retone on: ol (D. LEASBE DESIGYATION AND BERIAL NO.
GEOLOGICAL SURVEY _LC 058%81
SUNDRY NOTICES AND REPORTS ON WELLS TR ALhoTIRE o TR N
(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. UNIT AGREEMENT NAMK
o1L GAS
WELL WELL OTHER Wiw - ZX TA o EST LOCO HILLS GRB #4 SD U1
2. NAME OF OPLRATOR - j £ s RTCEIVED BY 8. FABM OR LEASE NAME
NEwHON F%GGMW/%’?/; /Jf Loz, TRACT 11
3. ADDRESS OF OPERATOR / AY -1 1987 9. WELL NO.
P, 0. BOX 1305 ARTESTA, NEW MEXIQ0 §8210 11
4. LOCATION OF WELL (Report location clearly and in accordance with anyf State requl@pe@a.‘D 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) ‘ . LOCO HILLS (Q G SA)
At surface ARTES!A, OFFICE . .
_ 11. sxC., T., K., M., OR BLK, AND
2310" FNL ¢ 1650"' FWL of Sec. 117 SURVEY OR 4RE4
Sec. 11-T18S-R29E NMPM
14, PEOMIT NoO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13, BTATE
_ 3512" GLM Eddy New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPOET OF :
TEBT WATER BHUT-OFF PULL OR ALTER CASING WATER SBHUT-OFF REPAIBING WEBLL |
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ALTERING CABING |
8HOOT OR ACIDIZE ABANDON® S8HOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(NoTE: Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESBCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
proponedmyvork.kjf. well is directionally drilled, give subsurfuce locations und measured and true verticul depths for all wmarkers and zones perti-
nent to 18 WO,

1. Pull tubing and packen
2. Spoi sufficient cement across producing interval to tie back to production Atrning
casing seat, on set bridge plug nean casing seat and cap with 25 sack cement plug.

3. Penforate base of salt @ 935! and squeeze with 50 sacks cement Leaving 100'
plug in casing.
4. Penforate top of salt @ 455! and squeeze with 50 sacks cement Leav.ing 100!

plug 4in casing. ’
5. Set 15 sack cement plug at sunface tying surface and production casing Logethen.
6. trect permanent well marken

Note: (A.) VYour office will be notified 24 hns. prion to operations.
(B.) ALL plugs will be venified
(C.) Hole will be Loaded between all plugs with 10# mud
(D.) We do not plan to pull any casing.

18. I hereby certify the fop€going 18 tre and correc

SIGNED 4 3 LE Atea Manager

pars__ 1/23/82
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APPROVED BY Y e 7 4 ECT pyrLE DATE
CONDITIONS OF APPROVAL, T .
RUB™:3 fos2 | fst TH-2
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