NM OIL CONS. IDN
o Toa3) odITED STATES SUBMEL IN T. B}&%' P fsgfi?e? R arend’ No. 42-R1424.

DEPARTMENT OF THE INTERI !2';1 Ry [ USRER bisanion ato #EainL %0
GEOLOGICAL SURVEY LC=06T7132

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND RE Miwﬁn N

(Do not use this form for proposals to drill or to deefen or p
Use “APPLICATION FOR PERMIT—§ for such proposals.)

1. o @ oas D MAY 18 «‘984 7. UNIT AGREEMENT NAME

WELL WELL OTHER

2. NAME OF OPEEATOR O C D
Ray Westall

o

8. FAlL\’l VO!{ LEASE NAME

b s erEsia OFRICE. ol penton Fed

9. WELL No.

4 ADDRESS OF OPERATOR

P.0. Box 4 Loco Hills, NM 88255

4. LOCATION OF WELL (Report “location clearly and in accordance wifh any State reqmramonts .
See also space 17 below.)
At surface

"11. sE£cC., T., R, M., OR BLK. AND
930 FSL & 2000 FEL SURVEY OR ARKA
5~-21, T-185, R-29E
14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3471 GR Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ !
NOTICE OF INTENTION TO: SUBSHQUENT REPORT OF :
_V
TEST WATER SHUT-OFF PULL OR ALTER CASING i WATER SHUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE 1 FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® ‘ ‘ SHOOTING OR acipIzING | X ABANDONMENT*
REPAIR WELL CHANGE PLANS ] (Other) Perforations |
' l i (NOTE : Report results of multiple completion on Well
(Other) ] Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork klf well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

2-8-84 Perforated:s 3138-42
315664
3172=T76
1 perf per foot (16 holes)

Treatment: Acidized with:
2500 gal, 15% HCL acid
SRA additives
75 bbls 2 KCL water

é’ B ‘)Lr\':

k’QL NE‘&

18. I hereby certify that the foregoing 1s true and correct

SIGNED ,71 / (/1 U ol (/f TITLE Operator paTE __ 2=22-84
Q S

(This space for Federal or State O;CE usw

APPROVED BY TITLE DATE

CONDITIONS OF APPROVALMA‘MT 5 1984

() é e 9 NEW MEXIE?)“ Instructions on Reverse Side
!



