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DEPARTMEN! OF THE INTERIOR verse stae) 5. LEASE DESIGNATION AND SERIAL NO.
- GEOLOGICAL SURVEY ‘ T NM=D2826- &

6. IF INDIAN, ALLOTTEE OR.TRIBK NAME

SUNDRY NOTICES AND REPORTS ON WELLS CEpeT Y

(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 ?ﬂEMENTL:kAME 1
oIL GAS s . I
WELL WELL D OTHER , w'{’ Loco Hills.:

2. NAME OF OPERATOR ] 8. FARM OR LEASE NAME

Newmont 0il Company t— Tract 198+
3. ADDRESS OF OPERATOB ) 9. WELL No. T
P. 0. Box 1305, Artesia, New Mexico 88210 ' SRR

4. LOCATION OF WELL (Report location clearly and in accordance with any t eienty.* D 10. FIELD AND.POOL, OR"WILDCAT
See also space 17 below.} d k QEqu [E-‘ ‘ V e U T s >
At surface Loco:Hills wia=

11, sng..-'r;, Ri, M., OR BLE.,,AND X
} . GUING O URVEY OR AREA
1650' FNL & 990' FEL Section 9 Jup 1973 URVEY OB MBS
S Sed: 9-185-29E " \NMPM
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, OR, et} {3 [ 12. COUNTY OB PARISH|:13: HTATE
3501 G.L. ARTE S, DFFIOF T Eddy ¥ |~New: Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Da

NOTICE. OF INTENTION TO : SUBSEQUENT RIPQ

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other) p SUMR T R :
J (NOTE : Report_results’of multipleé eompletion on Well:,
(Other) | Completion or Recompletion Report and Log form.) - :

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated dgtci'otismrting any
propose({hwork.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for “all-markers and zones x‘)erti.
nent to this wor: . froT o va Dmoas

We intend to reperforate this well 2 shots/ft from 2494" - 2504 aﬁjd f%fg’c-, :L}re :f.'gftrj'ga’t_-: s ihg
1000 gals of acid followed with 110 gals gyp control chemical and 14,000:gals emulsified.
oil and 40,000 1bs. 20/40 sand to increase drainage to this well. = ) L f =

. i

[OTATH

LGS A JOCY IO O Tl

18. 1 hereby certify that the foregoing is true and correct

SIGNED Mj%__ TITLE

(This space for

Dist. Supt.

DISTRICT ENGINEEN:
APPROVED BY
CONDITIONS O

TITLE

*See instructions on neverse Side



