. F ed.
oiay 1993) Ui. .ED STATES SUBMIT IN TRIP. ATE* Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR Yorsessae) "t © ™ |5 {55t DESIGNATION AND MRRIAL NO.
GEOLOGICAL SURVEY LC 058186
6. I INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS n

{Dc 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.)

(&4

1. o . UNIT AGREDNENT NAME
RECEIVED
WELL WELL OTHER
2. NAME OF OPLRATOR / 8. PARM °',L/';“ NAME
3 g 2
C.E. LaRue and B.N. Muncy, Jr. 0CT 20 1978 Duval Federal “w*
3. ADDRESS OF OPERATOR 8. WELL NO.
P.0O. Box 196, Artesia, New Mexico 88210 Q. 0. C. 1
4. LOCATION or WELL (Report location clearly and in accordance with any State requ 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) v CAUKKFEWIA, UFFICE '
At surtace Léad [North Benson Queen(Q,G,SA}
' 1 ] : 11. sxc,, T., k., M., OR BLK. AND
1980' FNL & 660' FEL, Section 27, T18S, R30E G T B M., OB
Sec 27,T18S,R30E
14. PERMIT NO. 15. ELEZVATIONS (Show whether pF, RT, GR, ete.) 12. COUNTY OR PaARISH| 13, S8TATE
3407.2 GL Eddy N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTIC® OF INTENTION T0: SUBSEQUENT REPORT OF:
TESBT WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OYF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
BHOOT OR ACIDIZD ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WEBLL CHANGE PLANS (Other) Surface casing |XX
(Other) (NoTs : Report resuits of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE IPROPOSED CR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, inciuding estimated date of starting an

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nent to this work.) *

Set 555' of 29# used 8-5/8'" casing, circulated cement with 200 sacks Class C
w/2% CaCl. Waited 18 hours and tested @ 1000# with no leakage.

18. I hereby certify that the foregolng is true and correct

A 0

f erator 10/16

SIGNED — TITLE p or DATE 0/16/78

{This space for Federal “State off
\

APPROVED BY
CONDITIONS

TITLE

ACTING DISTRICT ENGINEER DATE 0CT 19 1978

*See Instructions on Reverse Side



