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DEPARTMENT OF THE INTERIOR éeriee;dt‘is““”f‘z“s O T Iy LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY LG 047633(a)

SUNDRY NOTICES AND REPORTS ON WELLS b BT s e

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. R
Use “APPLICATION FOR PERMIT-—" for such proposals.) =

7. UNIT AGREEMENT NAMR
OIL GAS [:, SRR
WELL WELL OTHER
2. NAME OF OPERATOR

The Atlsntic Refining Company \/

3. ADDRESS OF OPERATOR

8. FARM OR LEASE NAME -

9. weLE No.
P, 0, Box 1978, Roswell, Hew Kexice ] 3 B .
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. EIELD AND POOL, OR WILDCAT
See also space 17 below.) R 7
At surface smprg

660. Fﬂ, 1930‘ FEL 11. smé;,n: R., M. 'oanms. ANp

SUBVEY OR ABEA

!Hﬁ-ﬁ-t

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH

13 STATE

m’ ) : : ’tg.

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dcﬂu s s
NOTICE OF INTENTION TO : SUBSEQUENT mu’om or:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ) # RI‘}PAIRI:YG WELL™ ]
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT B ALTERIN‘G CASI\Y
SHOOT OR ACIDIZE ABANDON¥ SHOOTING OR ACIDIZING ABAVDOK\[ENT*
REPAIR WELL CHANGE PLANS a M‘r. mer &_!M_
(Other) (N ®esults of multiple completion en Wel

(‘nmpletlon or Recompletion Report-and Log fofin.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, and give pertinent dates, including éstimated-date of starting any

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

Effective Jetober 1, 196/, The Atlantic Refining Company will become the o
owner and opevstor of the sbove listed wrll which vill novw be carried as
the Swearingen "A" §£3 on subsequent reports, o

RECEIVED

0CT 2 11964 RN
a.c. C.

ARTESIA, OFFICKE

AN il

/@&)a& for, ew office use)
2 \
A - - TITLE
feb - :
(&

18. I hereby certlfy th foregoing is true and correct X ] :
SIGNED. il mreRiste Drig. & Prod, Supt, = patn _QuRB-ff

 'DATE _

*Soe Instructions on Reverse Side



622589-0O—£961 * 321440 ONILNI¥d INIFWNYHIAOD 'STN

JudwuopuBqE ayqj Jo [Baoadde 03 Suiioo] uooadsuy [BUY J0F PIUCIIIPUVD
931S [[9A\ 9)BP puUR : [[PM Jo doj SUIS0[2 Jo PoYIS8wW ¢ 8oy Y3 ur 3391 Lue Jo doj 03 Yydep oyl pus paqnd Suiqny i0 I9Ul] ‘Bursed Auv Jo Sunred jo poylsw ‘9zIs ‘Junowse ¢ sSnid eaoqe
pue ussm}aq ‘mofeq paveld [BII9JBW J9YJ0 10 pnur s3n[d Jusmwad Jo Judwede[d Jo poyldwW pue (woljoq pus dog) SYIAIP ! ISIMIBYIO I0 JUSWED A JJO PI[BIS JOU $IUIJUOD ping
JUBOYIUSIS JUasaId YI[M $IUOZ I9YJO0 10 ‘S9U0Z 9A1IONPOId Juasadd J0 JSULIO AUR UO BIBP ¢ JUSWUOPUBYE ) 10 SUOSEBII apnyoul pnoys sjrodar pug s[ssodoad yons ‘worjippe uj
"SI0 983§ 10/pUB [BISPAY [820] £q paInbaa £1 s8 wonyBwIoFuy [B{>ads YoNs SPNIOU] PNOYS JUSTUOPURQR Jo s1lodaa juanbasqns pue (oM B uopusqe o3 spesodosq : .1 way

'SUOHONIISUT 9P13dS J0F NP0 [BIIPIT I0 9IS
(8501 JINSUO)  ‘SHUSWAIINDAI [BIDPIL UIIAM 3DUBDIOIIB U PIYIIDSIP 9q PIROYS PUB] UBIPUJ I0 [BIIPIT WO SUOIIBIO] ‘SJUSWRIINDIL 93835 91q80oriddR ou are 219 JI tp WA

‘90PO 318IF I0/pUB [BIBPI] 8I0] 2Y} ‘WOIY paure)qo 3q L£sut 10 ‘Aq PANSST 3q [[IA IO MO[d( UMOYUS I8 IIYIID ‘sen1joead pus §910P300ad TeuoIdal Jo0 ‘BB ‘IBOO]
01 pIeZol yuM Aremonded ‘pajjiuqus a9q 03 s31dod Jo 1oqUINU 9Y) PUB ULIOY SIYJ JO 98N Iyl JUIUIIIUOD SUOIIONIISUL [virads LIessodou Auy 'suopjendal pue My[ 9)BI§
alqeoldde o) juensind ‘9)Blg YIUS UL SpUB] (I8 WO ‘9Je)§ Auw A£q PIjdends 1o pasoxdde Jr ‘Due ‘SuoyvNSsl puB ME[ [v1apag oqeordde o) jusnsind SpuB[ uBIpu] pus [BID
-pag uo ‘pajedipul se ‘pajeIdurod udgM suolIBIddo Yous Jo s)10dod pus ‘suolIBIAAO [[9M ure)rsd wi031dd 03 spesodoad Suyrmqns 107 POUSISAP S1 WIOF SIYT, HRE1ETS)

SuoHINISY|




