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(Other instructions
verse side)
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Ifarm approved,
_ _. . _ Budget Bureau No. 42-R1424,
5. LEASKE DENIGNATION AND SERIAL ) No.

LC=056014 ARt

SUNDRY NOTICES AND REPORTS ON WELLS

(Do uot use this form for proposals to drill or to do(-pen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ;ALLOTTEE OR TRIBE NAME

OTL GAS

WELL WELL OTHER

RECEIVED

7. UN[T AGREEMENT NAME

W. ‘Loco Hills G

' 3. NAME OF OPERATOR

Newmont 0il Company 1912
AT T

8. E‘AR'VI OB LEASE NAME. .

s
Ly

3. ADDRESS OF OPERATOR

P. 0. Box 1305, Artesia,

(e

New Mexico

+ 4. LOCATION OF WELL (Report location clearly and in accordance with any StaEé‘.re(iuTres .
See also space 17 below.)
At surface ARTESIA, QFFICE
2600' FNL & 1200' FWL Section 10 N
;,10 185-29E
14. PERMIT No. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY (OB PARISH -18i ,B'nfm
3494 G.R. 5

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE

SII00T OR ACIDIZE ABANDON®*

REPAIR WELL éHANGB PLANS

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

(Other)

(Other) (NoTE :

Report results of multiple completum on Wel
Completion or Recompletion Report dnd Log form.) .

17. DESCRIBE 'ROIOSED OR COMPLETED OPERATIONS
proposed work.
nent to this work.) *

increase drainage to this weH

: MAY 291973 3
v iTESiA N @m“'

(Cleaxly state all pertinent details, and give pertinent dates,

If well is directionally drilled, give subsurface locations and measured and true vertical depths {o

includlng estimated datevof’ starting any
1 markers nnd zohes perti-

L T X

18. I hereby certify that the foregoing i3 _true and correct

39@4

SIGNED TITLE Dist. Supt.

DATE

(This space for Fe ral or State

APPROVED BY TITLE _ PISTRICT ENGINEER =

CONDITIONS oz()ebx’rco"un, IF AN!‘

4

*See lnstructions on Reverse Side

. DATR



