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. LEASE DESIGNATION AND SERIAL NO.

verse side) K
GEOLOGICAL SURVEY MM 01375A
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
oot s g o ppenl e 90 v o g gk g vy & D

1. 7. UNIT AGREEMENT NAME

OIL Eg GAS D o . "

WELL I WELL OTHER av 1 9 “978
2 NAME OF OPERATOR N‘F“ > 8. FARM OR LEASE NAME

R. Q. Silverthorne e o Lanning
3. ADDRESS OF OPERATOR U, L. &= 9. WELL NO.

TERIAY QF'39£
P. O. Box 385, Artesia, New Mexico 88210 AR 4

4. LOCATION OF WELL (Report Tocation clearly and in accordance with any State requirements.*
See also space 17 below.)

At surface
500' from South line, 330' from East line
25-18S-30E, Eddy County, New Mexico

10. FIELD AS;D POOL, OR WILDCAT

Shugart Yates S/Z-4-&

11. sEC., T., R, M., OR BLK. AND
SURVEY OR AREA

25-185-30E
14. PERMIT NoO. | 15. BLEVATIONS (Show whether DF, RT, GE, ete.) "12. COUNTY OR PARISH| 13. STATE
| Eddy New Mexico

186.

NOTICE OF INTENTION TO:

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

SUBSEQUENT REPORT OF :

REPAIRING WELL ]
ALTERING CASING

ABANDONMENT*

TEST WATER SHUT-OFF PULL OR ALTER CASING [j WATER SHUT-OFF :
FRACTURE TREAT MULTIPLE COMPLETE _" FRACTURE THEATMENT !__?
SHOOT OR ACIDIZE ABANDON* |~ SHOOTING OR ACIDIZING l_'I
REPAIL WELL CHANGE PLANS }___ (Other)

(Other) [

(NOTE : Report_results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE MROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical

nent to this work.) *
erpr

We plan to set a permanent‘blug at 3440'

3340 - 3386
3226 - 3244

20 holes
10 holes

Perforate

Treat thru perforations with
40,000 1bs 20/40 sand
1,000 bbls water

including estimated date of starting any

depths for all markers and zones perti-

18. I hefeby_certify that the foregoing is true and correct

SIGNED _rQ 274( v.«,}%‘lfk ,1,:7/‘7 TITLE Agent DATE 5-17-78
= This space for Federal 3 B
APPROVED BY TITLE _ DATE MAY 18 1978
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