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(Do not use this ferm for preposals te drill or to deepen or plis back to a different reservolr.
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WELL WELL D orner  \/|\/
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7. UNIT AGREEMENT NAME

Vest Loco Hills Grb #4 Sd Ut

. FARM OR LEASE NAME

2. NAMEK OF OPERATOR ] /
HEVIONT O1L COMPANY RECEIVEDact 17

3. ADDRESS OF OPERATOR

9. WELL NO.

11

P.0. Box 1305, Artesia, MNew Mexico:88210 aAPD 17
4. LOCATION OF WELL (Report location clearly and in accordance with any State requiremeyits,? + ¥ %
See also space 17 below.)

10. FIELD AND POOL, OR WILDCAT

At surface Loco Hills (0.G.SA)
D, c- c 11. SEC., T, R., M., OR BLE. AND
ARTBILA, fo.lnl SURVEY OR AREA
175" FSL & 1500 FEL of Scc 10, TIBS, P 29%E
Sec 10-18S-29FE NMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE
3476 GR Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPOET OF :

TEST WATER S8HEUT-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)

REPAIRING WBLL
ALTERING CASBING

ABANDONMENT?*

(Other)

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.,)

17. pESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any

proposed work. If well iz directionally drilled, give subsurface locations and meagured and true vertical
nent to this work.) *

depths for all markers and zones pertl-

\later is surfacing around the casing of this well. \/e request permission to flow

this well into a surface pit while testino tubino and casing to

locate the source

of this water. Upon location of source we will tale steps necessary to repair,

The District Engineer will be notified prior to any repairs beina undertaken.

Verbal permission to beqgin testing was qgranted by Jim Knauf pursuant to telephone

call @ 10:45 am 4-11-78
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18. I hereby certify that the fore g e yhd correc i

SIGNED - 7/ Y /TITLE O0ffice Manager DATE April 11, 1978
(This space for Federt}l' r State offi Zy‘f
APPROVED BY XA KD s ACTING DISTRICT ENGINEER |, APR 14 1978
CONDITIONS PPROVAL, IF ANY:

ee Instructions on everse vidae
*See Instructi R Sid



