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DEPARTML I OF THE INTERIOR vere st | hLEANKE DERIGNATION AND BERIAL NO.
GEOLOGICAL. SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not nse this form for proposals to drill or to d%epenfur pluhg back to 1; different reservolr,
Use "“APPLICATION FOR PERMI or such ppgpo. o -
e s lvED

6. 1F INDIAN, ALLOTTEN OR TRIBE NAME

1 7. UNIT AGREEMENT NAME
oL [~ GAS [
WELL \_; WELL [] OTHER
9 NAME OF OPEKATOR Tt T o e o _HE%; 11?7% 77 7 7] 8. FARM OR LEASE NAME
¢

e~
P. 0. Dax 196, ey Moxico 88210 ARTESIA, OFFICE

4.  LOCATION OF WELL (Report lumtion clearly and in accordance with any State reguiroments.® "| 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface
660" from Horth and 660' from Fast Lines Section 34 11. “m;?r‘“
T l% R 2% Sﬁ'ﬂhm

| TS, LRI

14, PERMIT No. T15. ELEVATIONS (Show whether DF, KT, GR, etc.) 12. COUNTY OB PARISH| 13, STATE
T D+ (¢ 9 ¢ % o Eddy R N,
,
16. Check Appropriate Box To Indicate Nature of Nohce, Reporf or Other Data
NOTICE OF INTENTION TO : i SUBSEQUENT REPORT OF :
T | It
TEST WATER SHUT-OFF | ! PULL UK ALTER CASING | WATER SHUT-OFF ! : REPAIRING WELL
| : : i --
FRACITURE TREAT | . MULTIPLE CoMPYETE H : FRACTE RE TREATMENT : ALTERING CABING
SHOGT QK ACIDIZE ‘ . ABANDON® %“ SHOOTING OR ACIDIZING | | ABANDONMENT®*
i ,
REPAIR WELL | n | CHANGE PLANS ] i {Other) R S

| «.\ r'E : Report resultq uf multlple cnmpletlon on Well
ulrlu r) i mpletion or Recompletion Report and Log form.)

17, BENURIBE ll\tnn\} DB OR COMUPLETED OPERATIONS 1( 1~ }]\ state all pertine nt lll staits, and vive pertinent dates, inclyding estimated date of starting any
proposed work. If well iy directionally drilled, wive subsurface locativns and nie: ml-ul and true vertleal depths for all markers and zones perti-
nent tu this work.) *

/oroﬁ ose Fo.
Set 25 seck cervni plug Lroa 240' to 270% WALL beavy wud to 100CY i Wwilsl depth

of re-entry attempt. Set 5 sack cement plug at surface uith heavy mud between plugs.
Set suwrface marker.

18, I hereby certify ’tixin the foregolng s true and correct

.
s16NED L0 S ,,,,#,_’ PR mre . . Operator . pare _August 12, 1975

(I‘his Spdce for deern , or State office u:se)

cres ACTING DISTRICT ENGINEER naze _ MAY 31 1979

APPROVED BY __
CONDITIONS

AI'PROVALIF ANY:

*See Instructions on Reverse Side



